2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98000059706 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
DESIGN WORKS STUDIQ, INC.
Principal Place of Business ' T Maifing Address )
4444 S\W 23 STREET ) 4441 SW 23 STREET
W HOLLYWOOD FL 33023 W HOLLYWOOD FL 33023
F et W 111111 A
Suite, Apt. #, et Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
Ciys s ' i ! lied F
ity & Siate City & Siate 4, FE\ Wumber 650847724 E :g: ;: p“:;;
p County Zip - Country 5. Certificate of Status %J;e;ired O ?i.gg&id;ﬂonal
6. Nama and Address of Current Registéred Agent ’ 7. Name and Address of New Registerad Agent
o o Name B
ﬁ\!‘:}aE gﬁg%‘ g%gEAéT Stroet Address (P.0. Box Number ts Not Acceptable)
W HOLLYWCOD FL 33023 . -
City T ) FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agant, ar bath, In te State of Florida, 1am familiar with, and acces
the obiigations of registered agent. -

SHGNATURE S — —
Srature, typad of prnted namea of ragrsteed agent and tile & appleabla [NOTE Pegrsiersd Agert sipratuss Iequired whan minstaling) DATE
i i QR - -
FILE NOWD'(;' EEE lsﬂ_l$159v9g SR 9. Election Campaign Financing  $5.00 may:
After May 1, 2005 Foo Will Be §550.00 . . TrustFund Contribution. 1 Added to Fees
Make Check Payable to Florida Departmant of State
30, OFFiCERS AND DIRECTORS 1. ADDITONEJCHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D 3 Delete T ' O change  TIAT
NAME ALLEN, RONALD A NAME J R'iﬂﬂﬂn'%ﬂ'%"ﬂ?ﬂ -
STRTET ADDRESS [ 4441 SW 23 STREET STAEET ADDAESS TS 35-BN0E95 017 1500
arv.sar W HOLLYWOOD FL 33023 o sT.2P 5=RlN35-012 150.00
g T =T e T T O Change A
NAE ‘ NAME
STRECT ADDRESS F STAEET ADDRESS
CHY. ST 7P Cly-ST- 7
hie T Delets ¥ e ) changs I
NAME NAME
STREET ADDRESS STREE} ADDRESS
ClTy-ST- 219 B covsiop
e ) ) 7 Delets N BT Clchange  [4
NAME | BARE
STREET AGDACSS STREET ADORESS
Y- S1-2P CITy-8T- 7
e S - B Detete TIRLE - [J Change T3 A
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cliv-s7-7P ; CITY ST 2P
e S T velete e - ‘ Cloange” 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P ‘ LY -$T 2P

12. | hareby eertify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the informatic
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direc”
of the carparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or en an attachmed with an addyess, Mgth all ol like empowered.

SIGNATURE:

9 S/ 5 954- 963 - OFs

FAME OF SIGNING DFFICER OR DIRECTOR R Cato Daylime Phone 4

SIGNATURE AND TYPED o



