FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000064936 Secretary of State
1. Enlity Name 05-15-2006 90036 005 ***550.00
DESIGN ELEMENTS, INC.
Principal Piace of Business Mailing Address
3600 GALT OCEAN DRIVE 2400 E. LAS OLAS BLVD
#3D #116
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33301 .
2. Principal Place of Business 3. Mailing Address ”Imnl lil m‘l Iﬂu II“l m“ “]“ mﬂ “]“ Iml \I]“ mll lml“ || M
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numper Applisd For
65-0719822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;{?q':gi"m"al
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agant
Name
LAFONTE, STEVEN :
3600 GALT OCEAN DR Street Address (P.O. Box Number is Not Acceptable}

APT 3-D
FT. LAUDERDALE, FL 33308

City FL |T|p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accem—|
the obligations of registered agent.

SIGNATURE
e, typed or prnted name of regrsterea agent and ke if apphcatig. {NOTE: Regstered Agon signature requred when rensiatng) DATE
FILE NOWI1 FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND D*RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete THLE [ change [ Addition
NAME RICE, SAMUEL DENHAM NAME
STREET ADDRESS | 710 N OCEAN BLVD APT 912 STREET ADDRESS
CITY-S5- 2P POMPANO BEACH, FL. 33062 CoTY-ST- 2P
TLE P O detete TITLE O cCtange [ Addition
HAME LAFONTE, STEVEN NAME
STREET ADORESS | 3600 GALY OCEAN DR APT 3-D STREEY ADDRESS
Oy-51-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P
1ME D [ Detere TITLE [ Change [ Addition
NAME FABER, WOJCIECH NAME
STREET ADDRESS | 3600 GALT OCEAN DR APT 3-D STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 Cciy- S3-2P
TiLE 1 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2P
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TmE 1 Delete TITE [Ochange [ Atdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-28

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report jprirue and 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 of the recelver or trustee ggfbowered to execy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
€ € empowered.

S/ 0-p0l 95 743 -gace

Dwytima Phone 8




