FILED

Apr 18, 2005 8:00 am
2003 F°'},§,'}3§LTR%%%$%RAT'°" ecretary of State

04-18-2005 90741 001 ***150.00
ngN‘;me ENT # P98000004822 04-18-2005 90741 002 ***150.00
MEDITERRANEAN DESIGNS, INC.

Principal Place of Business Mailing Address
678 SHETTER AVE. 678 SHETTER AVE.
JACKSONVILE BCH, FL 32250 JACKSONVILE BCH, FL 32250
T v N I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3529870 ' Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired I fes;zesq :\ig;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
FAVA, DONNA DO nhOL H)\IO\_,
433 PABLO AVE Strpet, mbgr | cceptabl ‘p
JACKSONVILLE BCH, FL 32250

CAoeclrsiv b K.{ L FL |

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or printad name of registerad agent and title | gpplicable. (NOTE: Reg'stared Agent signature required when reinetating) DATE
l-'li..E NOW!!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DVPT [ petere TME . [ Change  [J Addition

HAME FAVA, DONNA NAME

STREET ADDRESS | 229 PABLO ROAD STRCET ADDRESS

CITY-57-2IF PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TILE P [0 elete TILE [ change [ Addition

NAME FAVA, GIORGIO F HAME

STREET ADDRESS | 229 PABLO RD STREET ADDRESS

CITy-ST-ZiP PONTE VEDRA BEACH, FL 32082 CiTy-8T-21P

TINE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITy-8T-21P

TITLE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-s1-2p CiTY. ST 2P

TIMLE [ pelete TITE : [ Change  [J Addition
* HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CiTy-§1-7ip CRY-ST-21#

12. | hereby certify that the information supplied with this filin 3 does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale 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 thg racsiver or Lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: ang that my nama appears in Block 10 or Block 11 if
changed, or cn amguidEnme, ddress, with all other like empowered.

SIGNATURE: /\ Tonne. Fava. 1"2/05' AA 42 P5FL

sIGNATIMEAND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone 2




