FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

y

ANNUAL REPORT Secretary of State
DOCUMENT # P94000027119 D 035-04-2005 90130 020 ***150.00

1. Entity Name
EFFECTS DESIGN, INC.

Principal Place of Business Mailing Address 49U0LJVUL
7501 NW. 4TH ST 7501 NW. 4TH ST. e )
#112 #112 [
PLANTATION, FL 33317 PLANTATION, FL 33217 ,
P — WA TR AR A0

Cf‘l 12 Bickhmond Cir AT Richmond Cirele

Suite, Apt. #, etc. Suite, Apl. #, etc. 02002005 Chg-P CR2E034 ($0/03)

Cily & State City & State 4. FEI Number ' Applied For

e Rakon, FL- Poca Raton, T 65-0481547 Nat Applicabla
%p3 q 3(/{ CE{%W '4 é%qaq Cﬁ‘%ﬁ 5. Certificate of Status Desired O geae'gesm‘;?:;m"a’
6. Name and A&dmss of Current Ragistered Agent I 7. Name and Address of New Registered Agent
Name .

TYRELL, ROGER Tymell, Boser
1341 SE 9TH TERR Street Addres‘ (P.0. Box Number is NévBeceptabla)

POMPANO BEACH, FL 33060

98 Bdhmond Circle
v Pocee Raton FL | 285

8. The above named entity submits this statement for the purpose af 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 .
Sigratura, typed of prnted namae of regrstered agent and tile it applicabla (NOTE: Registorad Agent signature ragurod when rnstating) DATE
9. Election Campaign Financing $5.00 may Be
' Aﬂal!: “'Eyu.'?‘;&%sFFEQEBIa[?:Eg '25050_00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D O pelete TInE D Whange O Addition
e TYRRELL, ROGER KAV R 14 re\l . ]20361' .
STREET ADDRESS | 1131 S.E. 9TH TERRACE SIRLETAODRESS | 51y @ R mOY\!J‘ Cirele
cmy-§7-2¢0 | POMPANQ BEACH, FL 33060 OM-STIP | Pamrn  Rokony , Tl 23434
TILE D O pelete TILE D &fcnanqe O Addition
HAME TYRRELL, DEBORAH G HAME "T'\l r‘ré\\ \ oo orah G‘ e
STREET ADDRESS | 1131 S.E. 9TH TERRACE STREET ADORESS | QIVER v eomon d Cive
CTY-sT-2P | POMPANO BEACH, FL 33060 CiEY-ST-2P Boca Baton, FL  IBUD\
TITLE O telete TILE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1.2P CITY-ST-2IP
TILE O Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§7-2I
TITLE 3 petete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
THY-SI-7P cay-s1-2p
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall havs tha same lagal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee ampowerad {o execute 1his require: apter 607, Florigha Statutes; and that my name appears in Blogk 1G or Block 11if

(A

changed, or on an attachmsnt wilh an address, with all other fike empows
— ( ~ -~
SIGNATURE: [Xos,ex U, [oaaell , %5705 5604675

TURE AND TYPED OR PBINTED NAME OF SIGNING OFFICEPOR DIRECTOR "‘/ Daytme Frona #




