2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PS9000076730 Feb 07, 2005 08:00 AM
1. Entty Namme Secretary of State
A MASTER CLOSET DESIGNS, INC.
Principal Place of Businase.: : 7 Mailing Address -
;317 SW JACK JAMES DR, ;g‘l 7 SW JACK JAMES DR.
STUART FL 34997 ’ STUART FL 34997
s ww=——— |
Suite, Apt. #, efe. : e Suite, AplL #. atc. 1st MOORBE CR2E034 (10/04)
City & State N [ Ciy&sate ' 4. FEI Number . Applied For
- 22-3673032 Not Applicable
Zp Country 2o Country 5. Certfficare of Status Desired O ?ese'gggf:é""”a’
6. Name and Addrass of cfnrrent Registered Agent 4 7. Name and Address of New Registered Agent

Nama

%LQJ‘???WTJ[?A%\{{‘?]AMES DR. Street Address (P.C, Box Number is Not Acc.eptable-)

#2 : .
STUART FL 34987

o City FL LleCode

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

smm‘rua?’?éfﬁ’” - = - | - oz//'?;ﬁa/aj——

Agoatua, ped o 'amm:— ne:m o rogisieted agent and Wa‘owa INC_JTE Registered Agent sighatue isqurod whan restating)
‘ " 1
FILE NOW!!! FEE E:.' $150.00 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 F'e? wilt B,e $650.00 ... Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
s Mg e e . N = )

10, ____ OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1
TIILE D [ Delete nig [Jchange  [] Addition
NAME LURGIO, TROY B NANE Qq 02 ?
SIRCETADDAESS | 405 SW SAINT LUCIE ST SIREET ADDRESS D27 g-§ (53-022 150.00
£y ST- 2P STUART FL 34997 . CITY-57 2IF
e vP Ooeee 7~ | ik Ochange [ Addition
MAME LURGIO, AMANDA T ‘ NAME
CIRCET ADORESS 405 SW ST LUCIE STREET StRE: T ADDRESS
CATY- ST- 7% STUART FL 34097 o L CITY ST-2IP
T [ Detete e Clchange [ Adcition
NAME NAME
STREET ADDRESS UIHEEY ADDRES>
CIlY-57- 2P _ . cvivesioop .
L0E: O Delete HILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Y- 51.21P o TIY-8Y.2m _
TLe [ Delets 11 [ Change (] Addition
NAMF NAME
SIREET ADDRESS STREET ADDRLSS
cire. 51 2ip o v gT. 210 )
niLL 1 Delste TR e OJchange [ Addition
RAME NAME
STRFET ADDRESS STRETT ADDRESS
ClIY-8T- 2P CITY. S5 2(F

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 118.07(3){i), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or rustes ampowerad to execute this report as reguired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATUHE% OF SIGNING OF FICER OR DIRECTOR AQZAZQ%[“/OT @Wﬂ

FEGNATUNE AND TYPED OR PRINTED




