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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # V56592 (1)

. Corporation Name

ANONYMOUS DESIGN, INC.

N A A

Princlpal Place of Business Maling Address
91‘9 COLLINS AVE. 9145 COLLINS AVE.
APT. 302
SURFSIDE FL 3354 SURFSIDE FL 33154 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
L . 08/06/1992
2. Principal Place of Businoss 2a, Mading Addross 4. FEI Number Applied For
2 o8] 650393472 Nol Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, elc. |
j }»-7 d 5. Certiticate of Status Desited a $8'75 Additional
22 e, ﬂl o = Fee Required
Clty & State | Oty & State 8. Election Campaign Financing $5.00 may 80
23 - 2_°] Trusl Fund Contribution d Added to Feas
Zp | __ Couniry ip Country 8. This corporation owes ar has paid the clrept vear Intangidle
m 25—| 29 30 Parsonal Property Tax due June 30. Yeos [:] No
9. Name and Address of Cuq@iﬂeﬁglﬁhred Agent 10. Name and Address of New Registeregt Agent
ISIDRON, ABEL E. 81| Namo
9149 COLLINS AVE. B2( Strect Address (P.O. Box Number is Nol Acceplable)
APT. 302
SURFSIDE FL 33154 83
84| city FL 85| Zip Code

1. Pursuant (o the provisions of Seclions 607 0607 and 607 1508, Florida Stalutes, the atove-named corporalion submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Forida Such change was aulhorized by the corporalion's board of diractors. | hereby accept the appointment as ragistered
agent. § am familiar wilh, and accopt the abligalions of. Section GO7.0505, f lorida Slatules.

SIGNATURE ____ o -
Signature lwc Ao (-m e 3 e of e s gerogs 1r1 Ao A e it g 3 Veable (NOTE Registered Agont s-gnalure req ired whon reinstaling} DATE
12, OFnG E RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD A I 315 11 11TLE [T change = L] Addition
NAME ISIDRON, ABEL E. 1.2 HAME
streeraponess | 9149 COLUINS AVE. 1.3 STREFT ADURESS
CITY- 51-2F BURFSIDE FL 33154 o 14 CITY-§7-21P
e D ] oEcETE 29 TIME Ll change [ Addition
NAME (SIDRON, ALEXANDRA P 2.2 NAME
sraeeraporess | 8149 COLLINS AVE, 23 STREET ADDRESS
eITY-ST-2 SURFSIDE FL 33154 2 4CIY-SE-2P
TME [T oeete 31T0LE [ change L Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIFY-57- 2% o 14, CITY-SF-2IP
TALE S ) T DECETE 41 TITLE [ change (] addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P ] 44CITY-8T-2P
TILE I I T 51 TILE T Crange L Aadition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-20P 5 4 CITY-5T-2IP
TITE ’ T T I tHLETE B1TITLE T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.2 STREFT ADDRESS
GiTY-51- 2P 64 CITY-S1- 2P

g docs nol quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
alure shali have the same legal eflect as if made under cath; that | am an
agfroguired by Chapter 607, Florida Slalules; and that my name appears in

14, | hareby cerlify that Iht information supphed with this fil
indicated on this annual report ci supplgmopdal annual fepargis Jrue and accurate and that my
officer or diregtor ol tho corporali ‘give 1powered 10 execute this reg

Block 12 or Block 14 chnng(y/ov . B
A o~ RGP - QA

IR ATI I //

ot o noseomsmanorane | May 11 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



