FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOQCUMENT # P97000037313 05-03-2004 90683 001 ***150.00

1. Eniity Name

NEW DESIGN OF SO FLORIDA CORP

Principal Place of Business Mailing Address ) 9 40 7 8 4 U U

1240 SOUTH DIXIE HWY 1570 ALTON ROAD
CORAL GABLES, FL 33146 MIAMI, FL 33139 ‘
1510 ALY O QoA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Apphed For
Hinmiy Bphew, Fu 65-0749952 Not Applicable
Zip Country ‘ Zip Country i ) $8.75 additional
35‘ 19 LV SA. . ) 5. Cemfacgte of S}atus E)esued O Fes Required
- "7 6. Name and Address af Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MARULANDA, MILDRED . -
1240 SO DIXIE HIGHWAY . Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33146
| 1510 AYOL QoL
Gty J' Zi (‘gde
. WMIAM) Biebey FL | ‘%373q
8. The above named entity submiis this statement for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE *
_Signa:me‘ typed or prinied name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. {1 Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TWILE V5D J Datete TITLE [ Change [ Addition
NAME MARULANDA, MILDRED NAME
STREET ADDRESS | 1510 ALTON RD STREET ADDRESS
CITY-§T-2IP MIAMI BEACH, FL 33139 : CITY-57-2F
TLE PTD 5 pelcte TILE Clchange [ Addition
NAME SIERRA, VIRGILIO KAME
STREET ADDRESS | 1510 ALTON RD STREET ADDRESS
GITY-81-21P MIAMI, FL 33139 CiTy-57-2P .
e T T ’ - - 1 Delete e T o v : Clchange [ Addition
NAME MCGCQULEY, JOE NAME
STREET ADDRESS | 1510 ALTON RD STREET ADDRESS
Pcw'r-svzw MIAMI BEACH, FL 33139 CITY-5T-7F
TITLE ) pete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-$1-21P
TITLE 1 oelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P . CCITY-ST-2P !
M [ etete ik [lchange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP L
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3XD), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation eiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on,zf attachmint with an adgiess, wilh all other like empowered.
SIGNATYRE: 04120104
. SIGNATURE ANITI’VFE‘) CR PRINTD NAMAOF SIGNINGPFFICER OR DIRECTOR Date * Daytime Phone #

v £



