FILED
" 2004 FOR PROFIT CORPORATION Mar 29,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000039416 et (3-29-2004 90390 015 ***150.00

1. Entity Name
RUSH DESIGN, INC.

Principal Place of Business Mailing Address 24“ ‘i“ 1 h}i)
P.0. BOX 330057 P.Q. BOX 330057
COCONUT GROVE, FL 33233-0059 US COCONUT GROVE, FL 33233-0059 US
> g T RN I A REAT A
27%0 &.a0.% Aveaue| 250 5.0 3 Auea
Suiteﬁ. #, etc. ) Suite, Apt. #, efc. 03222004 Chg-P CR2E034 (10/03)
¥ Y & dp|
City & State” . City & State \ 4. FFl Number Applied For
\Qmw Fr Moo A 65-0839888 Not Applicabic
- ' - v M,
Zie %q)\ j—q COE}{% ‘4_ Z%% ’ )C‘L Country g A' 5. Certificate of Status Desired ] ?g‘;g L‘:rd:;“ona'
6. Name and Address of Current Registered Agent N G 7. Name and Address of New Registered Agent
Name
YEAGER, JOHN F CPA
300 SEVILLA AVE Street Address (P.0. Box Number is Not Acceptable)
#215
CORAL GABLES, FL 33134
< City : FL l 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. 1 am famiiiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signatura, typed of pnnted name of registared agent and tile f appiicabla. {NGTE: Registered Agent signawre required when reinstabng) DATE
T FILE NOWMTFEE 1S $450.00— |9 FlectionGampaign Fnancing. .. $5.00-May Be—— e -
After May 1, 2004 Fee will ba $550.00 Trust Fund Gontribution. [0 Added 1o Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 2] 1 Detete TME %ﬁhauge 3 Addition
NAME - CLEMENT, DANIELLE HAME
STREET ADORESS | 3250 MATILDA STREET UNITB STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 CITY-ST-2IP
TITLE . O Delete TME O Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Detete TiLE [Ichange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2p cry-ST-2p
TITLE [ petere TLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IF
£ [ Delete TLE Cchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Detete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F i

12. | hereby certify that the information sugfllied with this filing does not qualify for the exemption stated in Section 112 .07{3)ti), Florida Statutes. | further certify that the information
indicated on this report or supplermgntallreport is true and accurate and that my signature shaii have the safme legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef orjtrgsiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
¢hanged, or on an attachment ‘with n afidress, with all other like empowered.

SIGNATURE:.)( [ !.ﬂu\Lf/' 027}%//“51 | )&W(?'%"? 2 )

=y g

SIGNATURE 4D WWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bam T Daytime Phona #




