2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000056164

1. Entity Name

KAREN MHANLON DESIGN, INC.

Princlpal Flace of Busingss

1150 SOUTH NORTHLAKE DRIVE
HOLLYWOQGD FL 33018

Mailing Address

1150 SOUTH NORTHLAKE DRIVE
HOLLYWQOD FL 33019

~ FILED
Feb 21, 2005 08:00 AM
Secretary of State

il

Il

[

2. Pn"ncipal Place of Business 3. Mailing Address N
Sufte. Apt #.ste. - | Sute. Apt # etc. 1stMOORE ~ CR2E034 {10/04)
City & State - T City & State 4. FEI Number Applied For
] 65-0850339 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O §8.75 Additlanal
Fee Required
6. Namoe and Address of Currant egistered Agent 7. Name and Address of New Registered Agont

HANLON, KAREN
HOLLYWOOD FL 33019

1150 SOUTH NORTHLAKE DRIVE

Name

Street Address (P.O Bax Number is Not Acceptable)

City

Zip Code

FL

8. The abo\?(
the obligdtions of regls

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

&grye.'fmed or printad na% reciioract agant and tile f appicabls

(NOTE Ragistarad Agent Sigraiura raduiad wharn reinsialing)

cigfps

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

$5.00 may 8o
Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution. (O

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PD [ el T [ Change [ ] Addition
NAME HANLON, KAREN HAME LR I =805

STREET ADDRESS 11150 S, NORTHLAKE DR STREE] ADDRESS 0221 /05-B0025-074 150,109
cry-sT-2¢ - [HOLLYWOOCD FL 33613 f avstae

THLE T O Delete L [ Ghange [ Adition
NAME NAKE

STRFFT ADDRESS SIREET ADDRESS

CITY-ST-2tP CiFY- S1 2P

THLE - Olpetee N une O chage [ Additien
NAE NAM

STREFT ADDRESS STREET ADORESS

-2 Oy 577

e Ooeete | § wue [ change  [J Addition
NAME NAME

STRELT ADDRESS SIREE] ADDRESS

CITY-T-2P CIly-SI-2P

e ) [ Detete e I Change [ Addition
NAME NarE

STREET ADDRESS SIREET AGORESS

CIty-8T. 7P CITY-51-2IF

e Oloelete . K e O Ghange [ Addilion
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-2IP . oItY-31-2F

12, | hereby cartify that the informatipn supplied
indicated on this repart or
of the corporation or the
changed, or on an attag

SIGNATURE:

phleniagtal repbrtis true an

gther like smpowered,

fith this filing does not qualify_fc; the exemption stated in Section 119.07(2)(i), Florida Statutes | further cettify that the information
accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
djo exgCuts this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 of Block 11§

CQ///S/Q{ QY 1%

Date i Frona #




