PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000032864
INNOVATIVE DESIGN & MANAGEMENT CONSULTANTS, INC.

Principal Place of Businass

5950 NE 18TH AVE SUITE 528
FT LAUDERDALE FL 33334

Mailing Address

5950 NE 18TH AVE SUITE 528
FT LAUDERDALE FL 33334

FILED

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90090 009 ***150.00
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
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04/09/1998
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
ul 440 5. Fedwral HWY, [ul ddo > Fedeced WY |"g5.0 841415
" T p - M .
2—2\ uitepApt #;zcb 2 Z—TI qu;te. L 9’2- O )/ 5. Certifcate of Status Dasired O si;li:cfﬁ’rz?a! i
City & State : City & State » . 8. Efection Campaign Financing $5.00 May Be
El Dﬁﬂr :)'M BCL‘\ f FL };’ De_g rﬂieﬁd / E:Clﬁ : / J:L Trust Fund Contribution U Added to Fees
Zip 3 ~Country” - [ Zie —~F yr - ~-Country .. -| 8. This corporation owes the current year Intangible i
;;l 5%4 I 12_51 m -‘554’ Lx E;l Personal Praperty Tax. o Oves .ﬁ\lo ;
" . Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELROWENY, SALAH .
5950 NE 18TH AVE SUITE 528 821 Street Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334 83
84| City 85| Zip Cods
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-CR?EQ34.414/08y—— . . . __

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
sienature 501y Elrowe n A =} 2| AN
Signatura, typed of pinted name of registerad agant and tite if applicable. {NOTE: Registersd Agent signaturé fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TTLE [ClChange [} Addition
NAME ELROWENY, SALAH 12 NANE
street aporess| 5950 NE 18TH AVE SUITE 528 1.3 STREET ADDRESS
orv-seze | FT LAUDERDALE FL 33334 14CITY-5T-2P
TME [J DELETE 21TIMLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CIY-ST-ZP
TITLE [ DELETE 31 TITLE OJChange [ Addition
TNaME "o o i - - = Razname” Y T e T -
STREET ADDRESS 1.3 STREET ADDRESS !
CITY-ST-ZIP 34.CITY-ST.21P !
TILE [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST- 2P
TME [ DELETE 534 TIMLE [QChange [ Addition | :
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS .
GITY-ST-2IP 54 GITY.ST. 7P E
TMLE [ DELETE B.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or diractor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeant with an addrass, with all other like empowered.
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e e I 1N e [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

Daytime Phone #



