2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

Secretary of St
DOCUMENT # P01000051483 ry ate
1. Entity Name ‘ (05-03-2005 90133 045 ***150.00
DESIGNERS FACTORY STORE CORPORATION
Princfp'al Place of Business Mailing Address —_—————— - -
7050 NW 77 CT. 7050 NW 77 €T.
MIAM™FL 33166 MIAMI, FL 33166
RS s OO L
Suite, Apt. #, etc. Suite, AP #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
i 47-0850324 Not Applicabie
ap Country Zip Couniry 5. Certificate of Status Desired (] geae;"gq lﬁ?:;ﬁonal
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
- - S Name - i e e e e
DEFREITAS, FATIMA
7050 NW 77 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMIE, FL 33166
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of registarad agent and e if applicable, {MOTE: Registarad Agent signature requirad when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdcedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete ul3 DIRECTTD? ( Change  [Faddition
HAME DEFREITAS, MARIA HELENA NAME Frei P F RE (T3
STREET ADDRESS | 7050 NW 77 CT. smmovess | Pose AW, P7ET
orv-sr-zp | MIAML, FL 33188 CATY-ST- 28 AAL A A —{-33) 6 ¢
me D . w Delete TRLE [JChange  [] Addition
NAME DEFREITAS, RUi NAME
STREET ADDRESS | 7050 NW 77 CT. STREFET ADDRESS
cmv-st-ze | MIAMI, FL 33168 Iy -ST-219
TILE D [J Delete TITLE [ Change  [J Addilion
NAME CEFREITAS, FATAMA NAME
STREET ADDRESS | 7050 NW 77 CT. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 ’ CITY-ST-2IP
TILE O Detete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-§7-ZP ‘
TME [ Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fi!irg does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chaenged, or on an attachment with a with all other like empowered.
SIGNATURE: /& FTure Tnsips /Alulg. 42005 36S-K9/243Y

FIGNATURE-ANG-PYPED OR PRINTED NAME OF BIGNING OFRGER CR DIRECTOR Daytime Phone #




