FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000034411 02-28-2005 90195 039 ***150.00

1. Enlity Name

ADAM GRANT DESIGN, INC.

Principal Place of Business Mailing Address

800 SW 14 TERRACE 800 SW 14 TERRACE

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

T S AR TN
Sule. AL #. etc. Sule. Apt. #, elc. ,_ 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0024024 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name P -

GRANT, ADAM ~ ~° -
800 SW 14 TERRACE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL ’ Zip Code

8. The above named enti bmits this slatement foL @ purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of reg A .

SIGNATURE y !
Stgnalw inted nanyé\sgistsmd agent and Iitter if applicable. {NOTE: R Agent requited whon rei L"paTE To—
FILE NOWIll FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contripution, 1 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Detete TITLE [ change [ Addition
NAME GRANT, ADAM NAME .
STREET ADDRESS | 8OO SW 14 TERRACE STREET ADDALSS
CITY-ST-2IP FT. LAUDERDALE, FL. 33312 CrTY-ST-2IP
me - PST i TME [ change [ Additien
MAME . | GRANT, ADAM NAME
STREET ADDRESS. | BOO SW 14 TERRACE STREET ADDRESS
ory-sT-2p ) FT. LAUDERDALE, FL 33312 CITY-§7-7IP
TIME [ Detete ThLE O cChange  [] Addition
NAME NAME
STREET ADDRESS_ STREET ADDRESS )
GNgar T T T T 0 T ST T T T Romvestde T - - . : - T = -
TILE O velete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-TP Y- $T-2P
ThLE O petete TIME . [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T- 7P CITY-ST-2IP
THLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F . cy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplementgleeport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or JuiStpe empowared 10 execute this report as required by Chapter 607, Floricda Slalutes; and that my name zppears in Block 10 or Block 11 it

changed, or on an attachment with/An aldress, with all other like empowered.
SIGNATURE: 225N 99/ 7)oy 0
Date Daytama .




