2005 FOR PROFIT CORPORATION
< . ANNUAL REPORT (AR) FILED
DOCUMENT # P99000070914 G Mar 17, 2005 08:00 AM
1. Entty Name Secretary of State
ALFREDO FREIRE DESIGN, CORP.

o — e - -

Princlpal Place of Business Mailing Address ) B
18?0 OLD OKEECHOBEE ROAD lgss) OLD OKEECHOBEE ROAD
40 1
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408
Suite, Api. # efc, Suite, Apt #, elc. - 15t MOORE. CR2E034 (10{04)
City & étate - '-:__ — . City & State ) 4. FEI Number - Applied For
. . o 65-0940238 . Not Applicable
7 I .
ap Country 2p Couniry 5. Certficate of Status Desied ~ []  D8+7 9 Additional
: R, ) . . Fee Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
Name
FREIRE, ALFREDO -
1810 CAMBODIANA RD. Street Address (P.O. Box Number js Not Acceptable)

WEST PALM BEACH FL 33406-6002

City = i FL Zlnp Code

= —

8. The above namad entity subimits this stalenxeﬁt for the purpese of changing is registered office of regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohiigations of registerad agent.

SIGNATURE LY. i

Sgnaiwre, typad of oretsd hame of regrstered agent and hile f zppicably (NOTE Regisiered Agant signatura tequired woen ianslating) DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ____OFFICERS AND DIRECTORS : 1. _ FODITIGNS /CHANGES TO OFFICERS AND DIFECTORS N 11

Tint D [ pefete TIRE [ change ] Addition
NAME FREIRE, ALFREDO S NAME

STRFEY ADDRESS | 3800 WASHINGTON RD #1204 SIREETADDRISS

CTy-SI-2ip WEST PALM BEACH FL 33409 N . CiTy-SI-2IF s
piitd S ) [J Delele g [J Change [ Additien
NAME HAWK, SANDRA NAME

STRELT ADORESS | 1747 PRIMROSE LANE _ SIRLET ADDRESS

ony-sT-ae WEST PALM BEACH FL 33414 . oy sI-28 )

TiLE 13 Delete THLE [l change [ Addition
HAME NANE

STREET ADDRESS STRELT ADDRESS UNO0n02eE747

iy g1 1P ] CirY-51-2p D_g."li?JJQS*S{']BQS'GGS 150,00

(h{31 O Dejets HHEA [JChange [ Addilion
NAME NAME

SERECT ADDRCSS SIRELT ADDRESS

CITY-ST- 2P o ‘ " Ty -5T-2P B .
THLE O peete T [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

Euy-si-ap o o . ) ovestar o )
TLE O pelete Wi ) change ] Additlon
NAME NANE

STREET ADDRESS STEEET ADDRESS

CITY-S1-7P . _f covestoap

12. | hereby certﬂt’n that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with al! other like empowered.

' SIGNATURE: )éfﬁﬁol/a—%éa&uk _Sende Haok  03)14]0S Sl H7)-1985”

.

. o o -




