2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000044075 Feb 02, 2004 08:00 AM
1- Entdy Name Secretary of State
E.A, DESIGN PRESENTATION, INC.
Principal Place of Business Mailing Addrless ) -
3357 DEBUSSY ROAD 3357 DEBUSSY ROAD o -,
JACKSONVILLE FL 32277 JACKSONVILLE FiL 32277
s | IR A
Suite, Apt. #, etc Suite, Apt #, oic. ‘ MOORE CR2ED34 (11/03) :
City & State Cily & State T |4 FENamber Aopied For
59-3578847 Not Applicable
Zip Courtry 29 Couatry 5. Certificate of Status Desired O ?ese.;esq :;E:ci!mnal
5. Name and Address of Current Registered Agent ] 7. Name and Address cf New Registered Agent
Name
g?sl'J; L[?;B'Egsa\,& E(D)g[;: Street Address (P.O. Box Number is Not Acceplabie) T
JACKSONVILLE FL 32277
City - FL | Zp Tode

8. The above named entity submits this statement for the purpose of changing its regisiered office o registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . _
Sgnatarl, Pt of privted name of 1egrsiered agett and e it appicabie INOTE. Registered Agenl Sgnalue regquired when Fomstatng) DATE
FILE NOW!!! FEE .'S $150.00 9. Election Carnpaign Financing $5.00 May Ba
After May 1, 2004 Fee will be 55,5':."00- R Trust Fund Contrbution, O Added o Fees
Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS . A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 belete THLE - - [} Change = [3 Addition
UO0oon024612
NAME AGUILAR, EDGARDO F NAME 02,02 Dd-B00 7 - . -
STREET ADDRESS | 3357 DEBUSSY ROAD STREET AD0ESS 12/02/04-80073-0010 150,000
CITY-ST-2F JACKSONVILLE FL 32277 CITy -51-29 o
TTILE A [ Delete l TINE D Change [ Addition
NAME AGUILAR, EVELYNR . NAME
STREET ADDRESS | 3357 DEBUSSY ROAD STREET ADURESS
GiY-ST- 21 JACKSOMNVILLE FL 32277 T CImy-§3- 2P 7 -
Lz ST O pelete TILE [T Change [ Addition
HAME AGUILAR, PATRICIA R NAME
STREET ADDRESS | 3357 DEBUSSY ROAD STREET ADDRESS
CrY-sE-2F | JACKSONVILLE FL 32277 B . Cly-ST-7 . - R~
TLE [ Delete TtE O Change [ Additicn
NAME NAME
STREET ADDRESS l STREET ADDRESS
CiTY-ST-Zip CIFY-§T- ZIP ) s
e [ pelete TImE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY -ST-2P ] ¢iTy-S7-21P o
TLE {1 petete LE [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o § cw-sr-zp o

12. } hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)[“. Florida Statutes. | further certify that the infarmation
inchcated on this report o supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the Gorporation of the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block.1 1.if_
changed, or on an attachiment with an address, with all other like empowered. .

SIGNATURE: Yaliir L. [ iifes (RIEtA R, AGusige) =27~ 0: @og)24- 7634 7

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




