2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94000007073 “Feb 03, 2004 08:00 AM
1. Entily Narg Secretary of State

o
S L DESIGN, INC. 3
Principal Piace of Business Mailing Address
293 FERN PALM RD 253 FERN PALM RD
BOCA RATON FL 33432 SUITE C

BOCA RATON FL 33432

Il

IARRIN

2. Prinopal Place of Business 3. Mailing Address ' — “lll\ll‘ \\I ‘I | ﬁmﬁu
Suite, Aot #, elc Suite, Apl. #, etc. ] - - ' MOOQRE T CR2FD34 (1 -”03)
Tity & Stata Cry & State il = 4. FEI Number - Apphed For
65'04633 42 Not Applicable
Zp Country a0 Couniry 5. Cerntificate of Sizius Destred [ ?g-gfqgfg“""“’
6. Name and Address of Current Ragistered Agent _ " 7. Name and Address of New Registered Agent _ -
MName
B RY s
%gs ?’Egrﬁ Pa EM RD Street Address (P.O. Box Numbet is Not Acceptable}
SUITE C ' ==
BOCA RATON FL 33432 o )
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Fionda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — - ai e
Sigratus, (ped oF prETiea name Bf regisioned agort ang lite # appicari INOTE. Regislared Agent SIQoatute required «Taa reastatag) o OATE
FILE NOWH!! FEE IS $150.00 ‘
. Elaction C. Ign Fi i
Altor My 1, 2004 Foo wil be 55000, . o Gocie e s o 3500w
Make Check Pryabie to Florida Department of State
0. OFFICERS AND DIRECTORS ——§ 11, ADDITIONG [CHANGES 10 DFFICERS AND DIREGTORS I 11
HRE P 3 Defete L £ Change [ Addition
NAME LUPO, MARY S NAME U{}{}D}jﬁ[jggg 15
STREET ADDAESS | 190 W, GLADES RD., SUITEC I STRELT ALTRESS {20504 -E0022-0118 150,08
oY -S1-29 BOCA BRATON FL 33432 LT3 2P -
TME b ] 3 Delete T £ Change 3 Addition
NAME LUPO, JACK RAME
STREET ADORESS (180 W GLADESRD # C STREET ADURESS
CiFY-St-2F BOCA RATON FL 33432 g omesap o o N
e [ eete L O thange [ Addilign
HAME MAME
SIREET ADDRESS SIRFEY ABDRESS
CITY - 57-2F - Jemestar o L
L £ petete n7LE [Jchengs [ Addition
HAME NAME '
STREET ADDRESS STREET ADDPESS
CITY.5T-21¢ . i i CiTy-ST- 217 ) ~ L
ME 7 Defeie TIRE {1 Change ] addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZF § orrestzr ) _
TRE £ Delete TRE T3 Cnange T3 Addifion
NAME HAME
STRELY ADURESS SIREET ADORESS
CRY-5T-ZP SHY-ST-BP o

12, | hereby cerﬁ{?; that the infosmation supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this repornt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direstar
of the corporatan of the receiver of trustee smpawered to execule this report as required by Chapter 07, Florida Statutes: and that my name appears in Biock 10 of Block 11 if
changed, or on an altachment with an address, with all other ke empowered - S -

SIGNATURE:

Cayume Preoaa ¥




