2005 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) FILED

DOCUMENT # P96000004292 Jan 28, 2005 08:00 AM
1. Eny Narne Secretary of State
POPULAR DESIGN WORKS, INC.
Principal Place of Business ’ Mailing Address T
851 RAMBLING DRIVE CIRCLE 851 RAMBLING DRIVE CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
P T AT
Suite, Apt. #, etc. o Suite, Apt. # efc, o 15t MOORE CR2E034 (10/04)
City & State T City & State T 4. FE! Number - Applied Far
7 65-0646031 ot ApEfiEabh
Zip : Country ap Country 5. Certificate of Status Desired [ feae'gfqtﬁf;éﬁ"“ﬂ]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registersed Agent
—— e bl RS e _
gASE:lYEEMFgEmAéHBRTVE CIRCLE Street Address (P.O, Box Number 15 Not Acceptable) : _ ; '
WEST PALM BEACH FL 33414 = = — g E
City | T T j ’F-L lZip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and seceps

SIGNATURE

Signature typad of printed name of regrstared agant gnd (Na f anplcabke (NOTE Aegistered Agont signalute requred whan :en\slalnﬂ} ) / . MIE T
) " FEE I1S€150. i ) ' T
At FII:EE ’%10“:)05 I'::EEV:I' i 150.00 o s 9. Election Campaign Financing $5.00 may 2.
er May 1, 2 ee il 0.0 Trust Fund Confribution. [ Added Lo Fees
Wake Check Payable to _fi!orlda Depattmeant of State
10. OFFICERS AN DIRECTORS i n. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS [ Dalete HILS HOOONA02431 Jchange [ Awditi
WA MEYER, RICHARD & NAME D}. .;éalfﬁs;_gg 1 B?:U 1 S 1 EB DB
Sivit1 ADDRESS | 861 RAMELING DRIVE CIRCLE STREET ADORESS ' ! T
Oly-ST-2IP WEST PALM BEACH FL 33414 2iIY-5i- 1P
1L ) T Defete it O Change [ J A
HAME NANE
SUREEEADDRESS VIRCET ADLRISS
ClY-ST-2IP e SIL 7P
e - O Celete e Cchange T At
MAME h NAMF
CIRFET ADDRESS SIRTETADDRESS
Cily-5T-2p TY-s1-ae
e S " pekete I E ) i 7] Change
NAMF MAME
SEREFY ADDRESS 51HLET ADDRESS
CIiy-SI-2IF THY-ST AR
Rl 7 Delete ~F e ) S Ol Change [ At
NAE LAME
STRFET ADDRLSS STREET ADDRESS
CiiY-SI-Ap cHY-ST-Af
fliee o T O Delete e o Dl change ] A
NAME HAHK
CTREFT ADDRESS SikEET AGORESS
oy §1. 28 Y -Sie b

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated jn Section 1 12.07{3(i), Florida Statuies. 1 further ceriity that the iﬁférmZ‘ﬁoﬁ
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or dirscicr
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11

changed, or on an attachment with an address, with, ail other like empowered, . .
SIGNATURE: f,f Zi) 05 EI-NIE-032

SIGNATURE AND TYPED OR PRINTE E DF SIGNING OFFICER OR DIRECTOR



