FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000004822 Secretary of State
MEDITERRANEAN DESIGNS, INC 03-19-2004 90054 027 77130.00
Principal Place of Business Mailing Address
433 PABLO AVE 433 PABLO AVE
JACKSONVILE BCH, FL 32250 JACKSONVILE BCH, FL 32250
S S UL
éi";e' g\p" “' -ESEA ettor Ave E%‘e gf’t' #'35‘;;‘ erter At 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Taci Sonville  feack G celt Saaville Beach P | 59-3529870 Not Applicabie
,gp?’ 2 505 Country ,Z§ 2250 Country 5. Certificate of Status Desired 0O ?g'ggqlﬁg;“o"a'
“T—— T7§”Nameand Addréss of Current RegisteredAgent —~  — @ } " 7. Name and Address of New Registered Agent
Name
FAVA, DONNA
433 PABLO AVE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE BCH, FL 32250
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
tha obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and fille it applicabie. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE DVPT 1 Delete THTLE {Jchange [ Addition
NAME FAVA, DONNA NAME
STREET ADDRESS | 229 PABLO ROAD STREET ADDRESS
CITY-5T-2if PONTE VEDRA BEACH, FL 32082 CITY-ST-2IF
THLE P [ Detete TLE [ cChange ] Addition
NAME FAVA, GIORGIO F NAME
STREET ADDRESS | 228 PABLO RD STREET ADDRESS
CITY-51-2IP PONTE VEDRA BEACH, FL 32082 CITY-$T-2IP
THLE [ Oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [CF Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE 1 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZIP CIy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or thg BIVEmOr trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an ay# Man address, with all other like empowered.

SIGNATURE:

3}i2/ 20e Ty 242~ 534
v [

A oY A
DALUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

v




