2005 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) FILED
DOCUMENT # V73097 ‘ T <o Apr 23,2005 08:00 AM

1, Eatity Name Secretary of State
FREESTYLE DESIGNS, INC.

Pringipat Place of Business . N h)faﬂing Address’
1051 N.W, B5TH TERRACE 10681 N.w, 856TH TERRACE
PLANTATION FL 33322 _ . PLANTATION FL 33322 .
us ’ Us -
2. Principal Place of Business — -~ 7] 3. Mailing Address ) ”" I " Hm u‘ll ]lm || " " lll“'.l "H l]lllll[” ["]
Suite, Apt. #, etc. = Blitz, Apt, #, elc. 15t MOORE CR2E034 (10!04)
City & State - ) City & State o : 4, FEINumber Applied For
65-0372389 Not Applicable
Zip Courtry ' Zp Counzry 8. Certificate of Status Desired O $B'75 ﬁfddnionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Mame ang Address of New Registered Agent
= L — = T Py p Name —— e - -
\.:'(%L.J!Nl\? ;J\!IJEISD#H TERRACE Strest Address (P Q. Box Number Is Not Accaptable) T
PLANTATION FL 33322 -
City i : ' FL Fip Code

8. The above named enfity sUbmits this statément for the purpose of changmg its reg1stered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE S e = - — - - -
Sigrature, fy‘Nd o paniad rame of regitersd ager and fie If eppicabls [NDTE Registered Agent signatura faguinad whon remstatingy - DATE
NOW!! - '
FILE N‘OWE FEE 1S $150.00 9. Election Campaign Financing ~ $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 TrustFund Conrbution. [ Added to Fees

Make Gheck Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS ) 11. © ADDITIONS/CHANGES To CFFICERS AND DIRECTORS IN 11~
fiIe D T palele TF [ Change L] Addition
MANE YOUNG, LINDA NAME | T
CIREET ADDRESS | 1051 N.W. 35TH TERRACE _ H JIRETTAGDRESS G%Jézggggg§éggg§ﬂﬁﬁ iSG oo
Citv- ST AP PLANTATION FL 33322 - CITY-SE ap ' -~ .
1ite ) S o Cloeee -~ § mr o o [ change [ Addifion
NAME NAME
STRLET ADDRESS SIREFT ANDRESS
CiY-S57-0F CITY-5F. P
NiLE ’ - U] Delete B EiE Clchange [T Addition
NAMF NAME
SIRFET ADDRESS STREET ARDRESS
tiy-ST-2IP Sy st
nRE S . = T petate nng ) ' Dlcthange [ Adition
NAME PLARAE
SYRTET ADDRESS STRT1ADORCSS
GIry.SY-7P CTy-ST- I
Y ' - 1 Delat meoo o [ Change [ Addition
hAME NAMT
SIRLET ADDRESS SIRT 1 AGDRESS
Y. ST-71P CITY.SI- AP
it - o - " 17 Deléte e o Clchange [ Addition
HAME HAN
STREET ADDRCSS Slikt L ADDMES S
Ciy-S7-2p asiae |

12. | hereby certify that the information suppfrd with tHis filin 3 does hol quallly for the exemption stated in Section 119, 3D, Florida Statutes. | further cerlify that the informafion
indicated on this report or supplemenia repart is true and accurate and that my signature shajl have the same legal effect as if made under cath, that | am an officer or directer
of the carporatian or the_receiver or trustee empowered ko execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment with an address, with all ether ke empowered.
o ]
SIGNATURE: - 4/'9— oS  9¢4-9i6Prto
AME OF S[GNING%{CER OROIRECTOR . Data Daytme Phone ¢

. o gl



