FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

Secretary of Slale .
DIVISION OF CORPORATIONS /

DOCUMENT # V565Ié2 (1)

4. Corporation Narme

ANONYMOUS DESIGN, INC.

LI

I

JIEWI

Frincipal Place of Business M']lllng Address
6149 COLLINS AVE. 9149 COLLINS AVE.
APT. 302 APT. 302
SURFSIDE FL 33154 SURFSIDE FL 33154 - -
3. Date Incorporated or Qualified 3a. Date of Last Report
. 08/06/1992 05/11/1895
2, PI’IWC'DEH Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26| 650393472 ol Apmicanie
b—— nle Apt. #, elo. Suile, Apt. #, lc. 8. Certificate of Status Desirad O $875 Add,'monal
[?2! e e - . —EI Fee Required
ity & State |__ Gity & State 6. Fleclion Gampaign Financing 0 $5.00 May Be
231 23‘ Trust Fund Contribution Added 10 Fees
R | Country o p | Country 8. Ths corporabion has liability for intangible tax under 5 199.032,
54] o 25| 29| 30] ] Florida Statutes Yos [JNo
L 9. Name and Address of Current Registered Agent "~ 77 "Jp. Name and Address of New Registered Agent
Bi| Name
ISIDRON, ABEL E. 82| Streel Address (P.O. Box Number is Nol Acceptable)
8149 COLLINS AVE. .
APT. 302 83
SURFSIDE FL 33154 o e

[ 11, Pursvant 10 the prow
or regiistered ager
farmiliar with, a

SIGNATURE

ions gf Sections 627.0602 and B07.1508, Horida Slatutes, the above-named corpordtlon subinils this stalement for the purpose of changing ils registered office
, 1e Statgf of Flprida Suchchange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent 1am

3, Florida Statutes.
LBt P6

1y{|;ﬁE; puisted narme of ’;:?‘_Sléf;j,és,;l;l',él,’.t s ifa| =L-I7L7atirur T T ﬁ!ugvslews:d -&g;n] sigfuill'e serp et wher resnstat ng; o DATE

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD ] DELETE 11 UILE [ Change [} Addition
ISIDRON, ABEL E. 12 NAME
st aooness | 9149 COLLINS AVE. 13 STREET ADDRESS
a5 2e SURFSIDE FL 33154 eomrsiae 1
T0LE VD [] OELETE 21 TTLE [ Change ] Addition
N&ME ISIDRON, ALEXANDRA P 2.2 NAME
s anoness 1 9149 COLLINS AVE. 23 STHEET ADDRESS
| Cirv-s-ze SURFSIDE FL 33154 240i¥-81-1P
TILF {T] DELETE 31T - [7] Change  [] Addition
NaME 32 NAME
SIRERT AUDRESS 33, STREET ADDRESS
R L O U o j3suTY-sT-NP
TITLE 7] DELETE 41 TILE {] Change [0 Addtion
NN 47 NAME
STHEET ADDRESS 4 3STREET ADDAESS
CHy-§1-21p 44CiY-ST- 2P
TILF [7] DELETE 51 TILF [ Change  [J Addtion
NEME 52 NAME
SIREE! ATDRESS 53 SIRELT ADDRESS
orestze | 540TY-51-7¢ e _ o
TMF [C] DELETE 61 TITLE O Change [0 Addtion
NAME b7 NAME
STHEIT ADDRESS £ 3 STREET ADDRESS
| oy osTar paCiy-strp |

| 14, | do here oby certify that the information supplied with this filing Is voluntarity furnishad and does nat qua'wfy for the exemption stated in Seclion 119.07(3)k), Florida Stat tes. | further
cedify tha! the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if miade under
oath; that | am an offoer or drector gf the gorporation or the grceily or trustao empowered to execute this repon as required by Chapter 807, Florida Statutes; and tiat my name

appears in Biock 12 or Bicgk 13
SIGNATURE' ¥ICEA OR DIRECTOR ' ’15-; ,; Jas:qf{e ?D& 4‘

-
E AND TYPED OR PRINTED NAME OF SIGH!

CR2E034 (12/95)



