FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000040914 Secretary of State
1. Entity Name _05- ok s
DIMENSIONS COMMUNICATION AND DESIGN, INC. 03-03-2004 90024 009 =1 50.00
Principal Place of Business Mailing Address
1225 NW 17 AVE 1225 NW 17 AVE
103 103
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US :
T S IR ERERIRTEERm

Suite, Apt. #, etc. Suite, Apt. #, etc, 02052004 Chg-P CH2ED34 (10/03)

City & State City & State a. FEI Number Applied For

65-0581377 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired [ fg-gfqu mum
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglaterad Agent
. Name h
ROBIN, GAVIN ]
1225 NW 1T AVE.  FHo= Strect Addross (P.C. Box Number is Not Acceptable)
33445
DELRAY BEACH, FL. 33445
City FL I Zip Code

8. The above namad entity 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 accapt.
the obligations of registered agent.

SIGNATURE
Signmhure, typed or printcd namo of rogisiomd agoem and Yo if appéceblo. (NGTE: Rogistomd Agent signature requirod whon roinstating) DATE
FILE NOWRI FEE IS $150.00 8. Election Campaign Finsncing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddeditoFees
W, I - OFFICERS AND DIRECTORS . ADDHIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 17
me PVD - - - O peiere MmE [Rereoge [ Addition
NAME ROBIN, GAVIN NAME fi~ )
STRECY ADDAESS | -2344+4-GERENE-MEADGW-DRIVE-9— ‘ smenoes | 2425 NW 20" syrecy
env-st-z¢ | BOCA RATON, FL 334328~ CaY-ST-2P ==AS)
e ST O Deke ILE ch;me (3 Aadtion
KAME ROBIN, MANDY : RAME . 1Y
STREET ADDRESS | 23444-BERENE MEABGW-DRIVE-S— s | DU2S N 2o Syleed
crv-stzp | BOCA RATON, FL 33439 | B Frs e 7= IR AN == |
TRE O Detets TLE ’ [lChange [ Addition
NAME NAME
~ STREET ABCRESS _ . STREET ADDRESS
‘env-sTaP e - N ovstw P - - e e
TE 1 Delete e [ Crange [ Addition |
NAME " NAME
STREET ADDRESS SYREET ADDRESS
cryY-sT-Zif CITY-ST-ZIP
TLE O berets ANE ) [ Change  [] Addition
STREET ADDRESS STREET ADDRESS
. GITY-ST-218 CITY-ST- AP
g ) O] beere e [Jchange [ Addition
NAME NAME
" eqv-s1-zp CITY-51-1

12. |'hereby carti'tfhy‘that the information supplied with this fgm does not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug 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 redeiver or trustés empowered to execute this report as required by Chapter 607, Florida Stakutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attaghmgnt with an acld 5, with all other tike empowerad.

SIGNATURE:




