FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V56592

1. Corporation Name

ANONYMOUS DESIGN, INC.

(1)

Principal Flace of Bl
514D COLUNS AVE.
APT. 302
SURFSIDE FL 33154

Mailing Address
8149 COLLING AVE.

APT, 302
SURFSIDE FL 33154-3154

FILED
May 08 1997 8:00am
Secretary of State

ARGV R

3. Date Incorporated or Qualifind 3a, Date of 1.as| Report

|2, Fring pal Flace of Business

2] ]

24, Mailing Addrass

4. FEI Number Appliad For

Not Applicable

Suite, Apl B, etc Suite, Apt. #, etc.

22|

O $8.75 addiional

! i )
&. Certificate of Status Desired Fee Aequired

EINEYNEY

l‘"’ City & State City & State 8. Elegtion Campaign Financing $5-°0 May Be
23 Trust Fund Contribution Added to Fees
- ép Country Zip Country 8. This corporation has liabliity fay infangible tex under s. 199.032,
£ 20] 30 Florida Statutes H‘Yes L] No
N 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reghytered Agent

ISIDRON, ABEL E. 81| Name ‘

9149 COLLINS AVE. B2| Streetl Address (P.O. Box Number is Not Acéeptable)

APT. 302 :

SURFSIDE FL 33154 83

B4] City FL ‘ ] Zip Coda

agonl | am farmihar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

“11. Fursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes the abova-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

BIGNATURE. e -
; wd of prented name of registored agent and lite i applicabla (NOTE: Aegistered Agenl signature required when ranetating) DATE
42, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me O PRD T T T DELETE LITITLE [onange LY Addivion
KA ISIDRON, ABEL E. 1.2 NAME
srer anniiss | 9149 COLLINS AVE. 1.3 STREET ADORESS
| cov-st-ap SURFSIDE FL 33154 1ACY-51- 2P
N D O oeLese 21 TILE ~[onange [ Addilion
M ISIDRON, ALEXANDRA P 22 NAME
sinret anpiiss | 9149 COLUINS AVE. 2.3 STREET ADDRESS
| i | SURFSIDE FL 33154 2 co-s110
e T DeLeTE 31TIME L1 change ] Addition
[ hane PN
STHEHT AUDALSS 33 STREET AUDRESS
| covstaw ) 3.4, CITY-$T-21P
[ T LT DELETE 41 TVILE T 1change  [] Addition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
ire-51 - 44CITY-5T-2P
Vit T DELETE 51TILE [T change ] Addition
HaME 5.2 NAME
STHEE ADLRISS 5.3 STREET ADDRESS
| cesi J 54 CITY-ST- 2P
TMILE T DELETE 6.1 THLE LT crange ] Aduition
HAN 62 NAME
STREET AUORESS 63 STREET ADDRESS
-1 2 6.4 CITY-51- 2P

infarmaton indicaled on this annual report or supplemental a

appears in Block 12 or Block "ont with an agdress.

SIGNATURE:

14. 1 ¢o hereby corily thal the information supplicd with thig hlmg'cioes nat qualify for the examption stated in Saclion 119.07(3)(1). Florida Statutes. | further certify that the
nual raport 18 true and accurate and 1hat
tam an officer or director of the porpoggtion or tho receiyr ortrustee empowered to axecuta this rep

ature shall have the same lagal effect as if made under oath; thal
uired by Chapter 807, Florida Statutes; and that narne

CR2E034 (9/96)

2 f’g,{o -70_& é/—’“?—é?’



