2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A yg (5, 2004 8:00 am

DOCUMENT # P96000018076
it ‘ Secretary of State
o ok
CATEGORY FIVE DESlGNS, INC. 08-05-2004 20003 009 150.00
Principal Place of Business'? . i Mailing Address . .
7840 SW 124THST 1 : 7840 SW 124TH ST . . -
MIAMI FL 33156 MIAMI FL 33156 .
us .o . us . . . i )
Suite, Apt. #, etc. Suite, Apt. #, gtc. MOORE CR2E034 (4,04)
City & State City & State 4. FEI Number Applied For
65-0646695 Not Agplicable
zp Couniry 4p Gountry 5. Certificate of Status Desired O ?g'ggq Lﬁ?:;“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?aoigEs-;\E.L.ll%ﬁBsﬁ-TH M Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this siaternent 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.

o SEZL AT s 2ee 200}

Signature, r@ or prin(ea‘nﬂu})r reg»slfed agent and 1ide \Nphcablc. {NQTE: Registareg Agenr signature reguirad when rainsiating) DATE

5.607.193(2)b), F.8., allows for the waiver of the $400.00
late fee. By.checking this box, the corparation certifies it
did not receive pricr notice, Fee to file is $150.00.

/ 9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ‘ 1 Delete HLE 1 change [ Addition
NAME ROIGE, ELIZABETH M HAME

STREET ADDRESS | 7840 S W 124TH STREET ‘ STREET ADDRESS

CITy-ST-21P MLAML FL 33156 CITY-ST- 2P

THILE ‘ ] belete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2P : CITY-5T-2IP

TILE = bl - ekt - ‘N TITLE - R s oewew e - = [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ : CITY-ST-ZIP

TLE B [ belete TITLE [ change [ Addition
NAME . - I g }

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P o CITY-ST-ZIP

TALE o ) Delete TTLE [JChange [ Addition
NAME ¥ . NAME )

STREETADDRESS | - " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attagl h an address, with all other lik powered.
SIGNATUR Drere roo-] 23528460
Date N Daytima Phone #

SIGNATURE AND TYPED OR PHINTED NGME OF SIGNING OFFICER OR DIRECTOR




