FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000060719 04-26-2005 90167 045 ***150.00

1. Entity Name

MARC RUTENBERG DESIGN, INC.

Principal Place of Busingss Mailing Address LUU4 VKUY
2891 GREY OAKS BLVD 2891 GREY OAKS BLVD
TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34689 US
S e v mmmervag= ol || T AT
12245 Lve Luls v Ve |
Suite. Apt. # etc. Suile, Apt. #, etc. 04182005  Chg-P CR2E034 (10/03)

Hy-4 Siat t ‘ Z 4. FEf Numb Applied For
{ALY anr‘bt 8PY ”ﬂ& Y:L &ab &Df ‘n‘fb 59-::;02165 Not Applicable
3_}_;_0 %% m ’s B} ﬂ. , SLLLQ ':6 % ﬁtnfrs . H—, 5. Certificate of Status Desired 4 §£ qulﬁf:&“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGS E. JACKSON
501 E. KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Accaptable)
SUITE 1700

TAMPA, FL 33602

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohiigations of registered agent.

SIGNATURE
Slgnature, ryped or prinied name of registered agent and kitle it applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 3 Bection Campaign Binancig $5.00 wvay Be
After May 1, 2005 Fee will be %$550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS O oelele TITLE BG Change [ Addition
NAME RUTENBERG, MARC HAME
* tneeT aDoRess | 2891 GREY OAKS BLVD sweeioneess | D@45 &Y Daks R\vd =
. Cm-Si-2P | TARPON SPRINGS, FL 34689 CITY-§1-7%P Yoy Don prinasS, A= 6%
;r-muz VD 1 Celste TITLE ) & Change {71 Addition
. NAME RUTENBERG, LAURA H NAME : K< 'E \
" STREET ADORESS | 2891 GREY OAKS BLVD swerooss | 284D Laves vd 2R
av-sT-P | TARPON SPRINGS, FL 34689 ChY-5T-2P [aypen @P v Indgs, L Sl
TILE O Delete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-Si-21P
TITLE O oelete TITLE O Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O oelete TITLE [ change {7 Additioa
NAME NAME
STREET ADDAESS STREET ADDRESS
;- CITY- ST ZIP CITY-ST-29
!, 12 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ¢ further certify that the information

|+ indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"« of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachmery with an address, with all other like g

SIGNATURE: s 4l ,05 (ﬂm V445- 0077
an&m@rmﬁuﬁnmw SIGNING OFFICER OR DIRECTOR ) Daig’ . w’ Dayiire Phons ¥

pter 607, Florida Statutes; and that my name appears in Block*10 or Block 11 if

.



