2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000083454 Mar 08, 2004 08:00 ANV
1. Entiy Name Secretary of State
ARTICULATE DESIGN CORPORATICN
Principal Place of Business Maiing Address
8540 N.W. 35TH AVENUE £540 NW. 35TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
i R 7 (AR WIREmu
Suite, AQ!. #, elc, ] Suite, Apt. #, elc. - . MOORE CRQEOM {1 1!03}
City & State — City & State — 4. FEINumber ) App_i;adr%‘r#
i . 65-0475019 Not Applicable
2P Country Zip Country 5. Certificate of Status Desred ] ?i'g? qj;féﬂonal
6. Name and Address of CL-I}';;;TReglstered Agent 7. Name and Address of New Regislered Agent _
Name
SL‘JHJ%E:NEO%T%%EEUE),&TRAN CENTER Streat Address (P.0, Box Number s Not Acceptable) o
9100 SOUTH DADELAND BOULEVARD : ' ==
MIAMI FL 33156-7815 o ) o .
City FL i 2w Code

8. The above named entity submits this stalemen{ for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. i am familiar with, and acoepi
the obhigations of registered agent.

SIGNATURE . : y - : A . . _ em e
Signalure, vped of ormied rama of registered agon and ki i apphicable. (NOTE. Registered Agenl 5(nalurg reguired when rdinstating) ) DATE
- -
FILE NOW!!l FEE IS $150.00 9. Election Campalgn Financing $5.00 May 2o
Atter May 1, 2004 Fee will he_;ssq-{!t_} it Trust Fund Contribution. O Added io Fees
Make Check Payabie to Florida Department of State
10. OFFICERS ANDDLF?ECTQRS ) R RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . _
TME D T pelere THE [JChange  £3 Addition
s MARINO, KATHERYN § NeME o AE00000e0e3s " -
STREET ADDRESS | 6540 N.W. 35TH AVENUE STREET ADDRESS (13/08/04-801 L 7-007 BO3.00
QITY-S1.229 MIAMI FL 33147 CY-ST- 2P
TITLE b 7 telete THLE [T Change ] Additlon
NAME DEVARY, DEANNA D HAME
STHEET ADDRESS [ 18115 B8.W. 117TH AVENUE #A-8 STREET ADDRESS
Crv-SsT2P JMIAMEFL 33T L CIFY -51-21F ] ) N -
me 3 Derete § e ) I change [ Addition
NAME ML
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P _ A £4Y-§T- 2P - o
TmE 7 pelere Lukd [J Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDAESS
CTY-ST- 2P _ o o ) cuveseae L
e 7 Detete HILE T Change [ Addilion
NAME NAME
SYRELT ADDRESS STREET ADDRESS
oy -51-2P _ o forvsee .
TEE [T petete g [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2F SIFY-§T- 2P )

12. | hereby certs{g that the infarmation supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repan o supplemental report is true and acourate and that my signature shall have the same legat effect as if made under gath; that f am an officer of director
of the corporation &7 the receiver or trustee empowerad o exectie this repor; as required by Chapter 607, Flarida Statutes; and that rmy name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2067 Fos 136 6/
T T e Davime Prone s i




