FILED

Apr 28,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-28-2005 90148 020 ***150.00
DOCUMENT # P97000083270

1. Entity Nams

MAISON DESIGN, INC.

.-

Principal Place of Business Mailing Address 1 q 0 n 69 3 1 ‘

2570 PRINCETON COURT 2101 W. COMMERCIAL BLVD., STE. 4100
WESTON, FL 33327 FORT LAUDERDALE, FL 33309

2101 W. Commercial Blvd.

Suite, Apt. #, efc. Suile, Apt. #,zeslc(.)o 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0815178 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLESIEWICZ, TOM Street Address (F.O. Box Number i Not Acceptabl
. reel ress (P.O. Box Number is Not Acceptable

2101 W. COMMERCIAL BLVD., STE. 4100 St éomercial Blva "dre. 2800

FORT LAUDERDALE, FL 33309

City FL ‘ Zip Code

istered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of r agent.

/\ -
SIGNATURE 5w77 J 4 W

8. The above named entity submits this statement 1?7 the purpose of changing its registered office or ri

i r8; typed nﬁfimud n;mn of registarad I*Hl arTa\ille if appicatils. l(Nde: Registersd Agent signature required when reinsteting) I DATE / ! L4
‘ l T 1
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [3 Change [ Addition
NAME I MUXO, BONNIE NAME
STREET ADDRESS | 2510 PRINCETON CT. STREET ADDRESS
CIry-ST-2IP WESTON, FL 33327 CITY-ST-2P
Tne [ pelete TITLE [J Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P
TME (J Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITE [ oelete TME O crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2P
THLE £ Detete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7iP

12. I hereby centify that the in‘ormation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Flarida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true 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 or the recgiver or trustee empowered Iq execute this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ddress, with all ofher like empowered. //’
Bonnie Muxo, Pres. %/U‘(&iﬂ 68(( (.[44{5/

SIGNATURE:
[ SIGNATURE AND TYFED OR PRINTEL NANE OF SIGNING OFFICER OR DIRECTOR Daje T Dayime Phone #




