2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUNENT # 506785 _ Jan 28, 2005 08:00 AM
1. Entty o - Secretary of State
ECLIPSE DESIGNS, INC.
Principat Place of Business T l's;ﬁ-a-ziing Address
g?g gRANDON B8LVD g%g CRANDON BLYVD
KEY BISCAYNE FL 33148 KE‘); BISCAYNE FL 33149
w1 |[{{LRIARERT
Suite, Apt. #, ete. ' Suite, Apt. #, eic. . ' — 15t MOORE CR2E034 (16/04)
Ciy 2 Sue T Cuy & swe ' * 4. FEL Number - Applied For
. . o N 55—0246 188 Nat Applicable
Ze Country op Country 5. Certificate of Staius Desired O Eg'gesq ;:?:{;“‘mai
6. Name and Address of Current Registered Agent e 7. Name 2nd ﬁ&c}ress of Naw Hegis!;rad Agent _
Narne
gtE}FSEVL\}E;ﬁ_? S%HggT Street Address (P.C. Box Nurmber is Not Acceptable)
SUITE #3100 e =
MIAMI FL 33131 o L
City F L Zip Cede

8. The above named entity submits this S%a%emenz f'o{t%ze purpose of changing is registered office or regisisred ageant, or both, in the State of Florida, | am familiar with, and accept 7
the chiigations of registered agent.

SIGNATURE - . — . P .
Sayranut, Wpad tf pited rarme of regsteted agert and iife it appicabls NCTE Registarag Aghnt sigratures 1eguted when raimstatng) CATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Wil} Be $550.00 .
Make Check Payable to Florida Department of State

U -

8. Election Campaign Financing $5.00 May Be
TrustFund Contrbution. T Added to Fees

PR T I ) L. N . 3 ...

10. COFFICERS AND DIFECTORS . R 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D T pelete W DD change [ Addition
NEME BASAGOITIA, CELINA KAME

SIREF ADDRESS | BBT0 S.W. 154 TERR. et | ACDRESS 81 HB0000200622

CEE-51-2F | MIAMIFL B iV ST 7P #28/05-80025-001 150. 00

TLE D 3 ot e O change [ Addiion
HAME CHARTOUNI, RHONA NAME

SURECT ADTRESS {800 LAKE RD STRFS 1 ADURESS

OV 54 MEAMIFL ) . | wivst-op o ]

g O Bt RTLE [3 Change [ Addien
NAME HAME

SIBEET ADDRESS SIREET ADDRFSS

%13 BASH T I 1 ) L
e T palels THLE [l change [ Addition
HEME HAMT

STREST ADDRESS STRFET ADDRFSS

Nt -5 CITY.ST- 7P )
EHTH [ Delete WILE JChange [ Addition
HAME HAME

SIRFFT ADDRESS STRFTARDRESS

Pett AR ] Ciiy-§i-JIF 7 .
THE 1 Delete T8 [ Change [ Addibon
WA NAME

SERFLT ADDRESS GIRELT ADDRESS

CALY-5-7p o

32, | hereby cerﬁg that the information supplied with this filing does not quality for the exemption sfated in Section 119.07{3)3). Florida 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 { am an officer or director
of the corporation of the 1sceiver ar rustae empowered to execute this repor! as reguired by Chapier 807, Flonida Statutes; and that my nama appears in Block 10 or Block 114
changed, or on an attachment with an address, wilh all other like empowsred. . . - -

SIGNATURE:

SIGMATURE AND TYPED OR PRI

OF SIGHING DFFICER OR DIRECTOR



