FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000024074 04-27-2005 90276 014 ***150.00
1. Entity Name
SCANDINAVIAN DESIGN, INC.
Principal Place of Business Mailing Address
11733 IRVING AVE 11733 IRVING AVE
SEMINOLE, FL 33772 SEMINOLE, FL 33772 1 4 00 I 7 3 7
S PR Y 0TGN KD AONOO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3431199 Not Applicable
Zp : :.;:’»,*_Country Zip Country 5. Certificate of Status Desired O geae.gesq ;g:ci‘ﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
S Name
'DYSAK, MARIAN "
11733 IRVING AVENUE Strest Address (P.O. Box Number is Not Acceptable)
S_EMINOLE. FL 33772
e City FL | Zip 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 familiar with, and accept
the obligaticns of registeredmagent.

SIGNATURE .
- Snnnaurety'pod ov_btinr.ou name of registared apsnt and itk i applicabls. (NOTE: Ragisterad AQent signature réquiret whan reinstating) DATE
FILE NOWIIl FEE'IS $150, 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will bo 5550 00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITE O Change 3 Addition
NAME DYJAK, MARIAN NAME
STREETADDRESS | 11733 IRVING AVE STREET ADDRESS
cIIY-S1-7P SEMINOLE, FL 33772 CITY-ST-2P
THLE J Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-51-2Ip CITY-ST-7IP
TILE 0O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Derete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-2P
TME O Detete TIRLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE 0 oelete TILE Cchange [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby cerli that the information supphed with this filing dogg'not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemaptai report Is true and ap€urate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver siee, empowered tg€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt an address, with all gther like empowered.
MAAAN DYTAK
SIGNATURE: /A7 PRES . ]./ M’/o S 2273934775

SIGNATUHE AND nrp}(dnéﬁmin NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




