FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT - :

Ay

FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT o/ Secretary of State
/

1996 SEW DIVISION OF GORPORATIONS

DOCUMENT # V57496 (4)

1. Carporation Name

ENTERTAINMENT DESIGN, INC.

T

MR

Principal Place of Business mMaihng Address
398 SW 12TH AVE. 390 SW 12TH AVE.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Dats Incorporated or Qualified | 3a. Date of Last Raporl
| 08/11/1992 05/01/1995
2. Principal Place of Business PEB- Mailing Address 4. FEI Number Appliod Far
21 8] 650352945 Not Applcabio
Suite, Apt. #, etc. [ Suite, Apt. #, elc 5. Certificate of Status Desired W) $8.75 Adc!itional
@ 5‘7]77 Fee Required
City & State | Gity & SBtate 6. Eection Campaign Financing $5.00 May B
23 28| Trust Fund Contribution O Added 1o Fees
Zip Country | 7ip __ Gountry 8. Tnis corporation has fiablity for intangible tax under s 199.032,
|24] 25 29| 30| Fiorida Stalutes ] ves [Iho
9. Name and Address of Current Regiﬂered Agent 10. Name and Address of New Registered Agent
Bt Marne
RODR'GUEZ, RAMCEY B2 Street Address (P.5. Box Number is Not Acceptable)
5499 WASHINGTON ROAD
DELRAY BEACH FL 33484 e
84] City FL Iss Zip Code

11. Pursuant to the provisions of Sextions B07.0507 and 607.16508, Flonds Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office |
or registercd agent, or both, in the State of Fiorids. Such change was authorized by 1he corporation's board of directors. | hersby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE O ST A BT et B g T e
Sigyr rod of pricted aze of regrstared agerd and itk 1 apyp hoable NOTE Ragesteresd Agent signzeure requrod when rair stating) DATE E)'—
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 15 (=13
TILE P - CIoeLers ™ ™ Wy 1ok [7) Change [ Addition g
HAME RODRIGUEZ, RAMCEY 1.2 NAME 3
sireet anoress | 5289 WASHINGTON RD. 13 STHEE) ADDRESS it
CITY-$1-21P DELRAY BEACH FL 14C1Y-S)-2p &
e Ooetere K 2 wme ClCrange [ Addition | ©
NEME 27 NAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-ST-2IP B - 24CHY-SI- 2P B
TILE ] DELETE 3 1TTLE [] Change  [] Addilion
NAME 32 NAME
STREET AODRESS 33 STREET ADORESS
CTY-S1- 71 e o 34GIV-§7- 2P
TILE 7] DELETE 4 TILE [} Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 4.3STRIE] ADDRESS
CTY- ST 2P 5 ) ) 4.4 CITY-8T-7IP
| TITLF [) CELEME 5 1TILE [] Change  [] Addition
| NAME 52 NAME
STREE] ADDRESS 5.3 SIREFT ADDALSS
CITY-§T-2IP » 54 CITY-$1-21P
TILE ] DeLETE B 1TIMLE ] Cnange [ Acdition
NAME B2 NAME
STREET ADDRESS 3 SIREET ADDRESS
CHY-§T-2P 64 CIY-87-71P ]

14. | do hereby certify that the informa‘ion supplicd with this filing is voluntarily furnished ad docs not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that the informalion ind cated on 1his annual repant or supplemental annual repaort is true and accarate and that My signature: sha!l have the same legal effect as if made under
oath; that | am an officer ar dhrector of the corporabon o- the regeiver or ruciee empowe:ed to exaecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 clwsc’, or on an atiachrment with an address

SIGNATURE: (" gj;?é/cmﬂ&maﬁy Mrgﬁa&... ST FoHeFeo8%
el

Oaaglnn e Pnoe: 4




