FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90079 040 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000104312

1. Entity Name
AMBIANCE DESIGN, INC.

Principal Place of Business

101 5. ROYAL POINCIANA
MIAMI SPRINGS, FL 33166

Maiting Address

P 0 BOX 660335
MIAMI SPRINGS, FL 33166

24026859
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDOVAL, CARMEN
103 WESTWARD DRIVE
MIAM! SPRINGS, FL 33166

Straet Address (P.0. Box Number is Nat Acceptable)

£70é Geavada  BSlud.
“enl Gables FL | %857

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Signature, typed or prinied name of ragistered agent and tie if applicable. (NOTE: Registered Agent signaiwe required when reinstating}

SIGNATURE
) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE D P Cnange [ Addition
NAME SANDOVAL, CARMEN NAME S Idev A ’ G.q.emeg »
: STREET ABORESS | 103 WESTWARD DRIVE STREET ADDRESS | 4422 & GEA:mdﬂ
momv-sT-Zp | MIAMI SPRINGS, FL 33166 svsi- | Coengl Grbles, FL .55 14e
TINE [ Delete TMLE [ Crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY -ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME KAME
STREET ADDRESS STREET ADLRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-29 CITY-5T-ZIP
TITLE - Delete TRLE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
IMLE [ Delete TILE ] Ctange [ Adgition
NAME NAWE
STREET ADERESS STREET ADDRESS g
CITY-$T- 2P CITY-ST-2IP

12. | hereby certily thal the information supplies

indicated on this report or supplemental ¢
of the corperation or the receiver or trustg,
changed, or gn an attachment with an a

SIGNATURE:

ith thig fllm does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
f accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.
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IAME OF SIGNING OFFICER QR DIRECTOR
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