2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P4000005360 ecretary of State
04-08-2004 90043 015 ***150.00
INNOVATIVE DESIGN FACTORY QUTLET INC.
Principal Place of Business Mailing Address
1104 S WESTMORELAND DR 1104 WESTMORELAND DR
SUITE #3 SUITE #2
ORLANDOQ FL 32805 ORLANDO FL 32805
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-3221997 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . . . Name __ o _ [ e
;?&Tg_lds‘kﬁ%%%lb?%m Street Address (P.0. Box Number is Not Acceptable)
GOTHA FL 34734
City FL Zip Code

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

SIGNATURE
Signature. Tvpad or primted name of regisiered agsnt and e if apphcable. (NOTE: Registered Agenl sigrature required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D O petete THLE [ change [T Addition |
NAME DE LA PORTILLA, ANGEL L NAME ‘
STREET ADDRESS | 3301 ROYAL ASCOT RUN STREET ADDRESS
CITY-St-2IP GOTHA FL 34734 CITY-8T-2IP
TIE 3 pelets TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
e | O Detete - THLE ' - "~ Dcrangs [ Addition
NAME . R . . . NAME — }
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O peiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
THLE [ oelete TLE . 3 change ] Audition
NAME NAME .
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TILE [ oelete T CJChange {7 Addition
NAME NAME - I
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or suppfeental repart is tpe 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 receivel Fejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment all other like empoewered.
SIGNATURE: ___/7 4/ sy

s:ep,d}bns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone #

Vi




