2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02. 2004 8:00 am

b
DOCUMENT # pP99000074312
it ecretary of State
o ofe of¢
THE SOUTH FLORIDA DESIGN FIRM, INC. 04-02-2004 90048 043 *7#150.00
Principal Place of Business . Malling Address
311 SE 6TH TERR. 311 SE 6TH TERR.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, AptL. #, elc. ’ \J MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
. - 65-1035947 ot Avpioatie |
2 Cauntey Zp Couniry 8. Cerlificate of Status Desired O ?;?e-gesq L’:ﬁ:;“‘ma' ’
6. Name and Address of Current Heglstered Agent - 7. Name and Address of New Registered Agent
- e e - - . Name - - - - - -
]§¢1G(S)ET6%C'FEYRR Street Address {(P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

P City FL Zip Code

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

==t RS

[NOTE: Reqisiarea Agent signature reguired when rginstanng) DATE '
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DiRECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete TITLE f1Change [} Addition

NAME LAGO, TRACEY NAME

STREET ADDRESS (311 SE 6TH TERRACE STREET ADDRESS

Ciry-ST-2IP POMPANC BEACH FL 33060 CITY-ST-2IP :

e . ] Deiste TILE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-ST-21P )
THTLE e f o — i o e - O pelete ~ ™ § TITLE Lo T T T [DCnange T Adaition [

NAME - B - - - - NAME - - C— - -

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE O Defete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZiP

TiLE O oelete TMLE [ crange  [J Addition |

NAME NAME ’

STREET ACDIRESS STREET ADDRESS

CIY-ST-2IP CITY-$7-2IP

TITLE [ oelete it [ Change [ Addilion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) CITY-ST-21P

12. | hereby cedify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
ot the corporatlon or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8pgk 11t

qoi- Fi
Tu\)/,aao S-BZHD?[ 990

ICER OR DIHECTOR Date Daytime Phone #

e




