FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
OCTOBER DESIGN, INC
Principal Place of Business Mailing Address, YUUJIYHLJIY
126 ROQSEVELT PLACE 126 ROOSEVELT PLACE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e T s NGO RGO
Sule. Kpt. #, ete. Suite, Apt.#, efc. 03052005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0951963 Not Applicable |
Zip ) Country ) ‘Zip . ‘ B Country . 5. Certificate of Status s Desired ij__fese ;35‘; t»:;:.I’sdcl'tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name :

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200
MiAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip dee

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

SIGNATUHE

Signature, lyped or printed name of registered agart and tla f applicabla, (NOTE: Remsla!ed Agent sigrature required whan reinstating) DATE

9. Election Campalgn Fmancnng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

OFFICERS AND CIRECTORS 11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P ) 1 Delete TmE Cichangs [ Addition
NAME -| ELIAS, PAULINE ’ NAME

STREST ADDRESS | 126 ROOSEVELT PLACE STREET ADDRESS

CITY- ST-2IP WEST PALM BEACH, FL 33405 CIFY-5T-2P

TmE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2¢ . y-S1-2i -~ - I
TmE O delete TImE [J Change I:l Additicn
NAME HAME ’

STREET ADDRESS |_ STREET ADDAESS

CITY-ST-7IP . CITY-S7-2IP

TI.E (] betete TITLE O change  (J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§-2IP GITY-ST-2P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME .

STREET ADDRESS |- STREET ADDRESS

omv-sTze CTY-ST-7P . . -

TITLE O pelete bl o [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2IP

12. | hereby certify that the information supplisd with this filin g does hot qualify for the exemption stated in Section 119.07(3)(1), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as requn’ed 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 a rlike empowered,
SIGNATURE: > 77[751/1) /5 JOD
! . 18

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

86\ 3663084

Daytime Phona #




