2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

1. Enity Name Secretary of State

KAREN HANLON DESIGN, INC.

Prncipat Place of Business Maziling Address

1150 SOQUTH NORTHILAKE DRIVE 1150 SOUTH NORTHLAKE DRIVE

HOLLYWQQD FI. 33019 HOLLYWOOD FL 33019
Suite, Apt. #, eic. Suite, Apt #, et MOORE CREE034 (11/03)
Ciy & State Cily & State 4. FEI Number ‘ Apnifed an

- 7 _ 65-085033% Mot Applicable
Zp Gountry zp Gountry 5. Cerfficate of Sialus Desired [ §§e-ge5q3fgéﬂ°“al

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent A V\

Name

T&%LSOSIUTK@F[L%\IHTHLAKE DRIVE Street Address (2.0, Bax Number s Not Acceptable) —
HOLLYWOOD FL 33019

City FL Z!pC:‘ode—

8. The above named enlity subrmits th,s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida ¢ am familiar wath, and accept
he cbligations of ragistered agent.

SIGNATURE . -
Synatsre typed of prrted name of registerad agent and tile f apphcanle (NCTE Ragsterea Agen! signaturs reatared rﬂ"en remnstating) . DATE s
FILE NOW!!! FEE IS $150.00 . ) .
. - 9. Electi ign Fi

Ater May 1, 2004 Feo wil bo $55000 el AT TSy $5,00 ey e
Make Check Payable to Florida Departiment of State ' 7
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Detete i 018268 [ change [ Addition
whe  |HANLON, KAREN e 01/28/04-80128-012 150,00
STREST ADCRESS | 1150 S. NORTHLAKE DR STREET ADDAESS - ’ "
CITY-ST- 2P HOLLYWCOD FL 33019 CITY-57-2IP o -
TLE {7 Delete TIRLE [ Crange [ Acdilion
NAME NAME
STREET ADDAESS STRYET ADBRESS
GITY-ST-2I _ o _ CITY-S1-2F )
THLE [ Datete TWTLE Ol cnange 7 Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CiIY-ST-P ] _ ciTy-ST-2Ip e
e {1 Deiere THE [ change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST- 2P ~ CITY-§7-2P o
1ALE 1 Deiste TTLE [Icnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIFY-ST-2tP e
TIME 3 Detete TIE Tl change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIty-ST-2P

12. | hereby certify that the infarmation supplied alify for the exemption siated in Section 118,07(3){i}, Porida Statutes. | further cernly 1hat the information

indicated on this report or supplemental rgfort is true ang [
of the: corporatan or the recebrerar trugsd verpeTo exebutedius report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(P 6 2% @76k

7 Daylime Phane ¥




