2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P98000037185

1. Entity Narme
EXCEPTIONAL DESIGNS, INC.

Secretary of State

02-14-2005 90043 001 ***150.00

Malling Address

1208 NW 977H AVE, #237
PEMBROKE PINES, FL 33024

Principal Piac'e of Business

1208 NW 97TH AVE, #237
PEMBROKE PINES, FL 33024

2, Principal Place of Business 3. Mailing Address

AN

I

MR

Suite, Apt#, etc. Suite, Apt. #, elc.

02112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number , Applied For
: 65-0851078 ' Not Applicable
& Country e Cm'mry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -1 - - - N - - ~ Name . pne e . . ma Ep— i S TSV
MARSHALL P. KRUPNICK, P.A. Mapsudc, P KR urgcu P-A

ris Not Acceptable)

Street Address (P.O, Box Numb:
Ho 86~ SHER DA

agagAoll D BLVD/STE 350-N
HOELYWOOB.FL 33

LTpresST
ode

“ Ho lp oo FL |*5%%6 2. )

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
| Signature. yped or printed name of registered ag;u!wl and tle if gpplicahle. (NOTE: Reqistered Ageni signatura required when reingtaling) DATE
R R Lot '”',"'f',_; R - VY . i eme m
. FILE'NOWIl -FEE IS $450.00 . |- % EwectionCampaignFinancing = $5.00'MayBe | ' att ST g
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” ™ O AddedtoFees - ! S - .
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PDS [ Deete TOLE. Tl change T Addition §!
NAME TERNER, ELAINE ) NAME
STREET ADDRESS | 1208 NW 97TH AVE #237 STRELT ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33024’ CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7P CITY-ST-21P
TLE O velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - =T CTY-ST-2IP - —— — -
ME ' [ Detete miE (I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IF CITY-ST-2IP
TIE 3 Delete TILE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE [ peiete it [O] Change [ Addition
Ao - ] . . . T NAME . '
- STREET ADDRESS - R " STREET ADDRESS 5 . < o ot
CITY-ST-2P ory-stooe " . : - DRI .

12. | hereby cerify ihat thé information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.signature shall have the same legal effect as it made under oath; that | am an officer or director .
of (ne corporation or the receiver. or trustee empowered to execute this repert as required by C

changéd, or on an attachment with an address, with all other like smpowered.
‘ - .

s

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| s&/ [ 2005 (15%)dsr-svef

ate “Ciaytime Phone #




