st
Rt

FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-09-2004 90031 013 ***150.00

DOCUMENT # 404918

1. Entity Name
DESIGN & ADMINISTRATION CORPORATION

Principal Place of Business . Mailing Address q q U U B ti J u

#101 FLAGLER BCH, FL 32136 US
FLAGLER BCH, FL 32136  US

AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. 4, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-1407654 Not Applicable
Zip Cauntry Zip Country 5._Cerliiicate of StatusDesired..__[] _,$§.7‘5_}\ddilional
I == o= = e o = = e R ST Fee Required™

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
ZESKIND,SHIRLEY

SOHAMBERTAVE 300 S.CENTRAL
FLAGLER BCH, FL 32136

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detste TE ,E]’Change [ Additicn
NAME ZESKIND,SHIRLEY NAME
STREET ADDRESS | SOGubelaMBERTFIVE smecranonss | 30 S+ CENTAAL
CITY-ST-2IP FLAGLER BCH, FL CITY-ST-21P
TILE STD O Delete TME [Q’Change [ Adeition
NAME ZESKIND,STANLEY NAME
STREET ADDRESS | S08-CATTEERT/E s aness |30 0 S. CEVNTRAL
omv-sT-27 | FLAGLER BGH, FL .| cv-srezw _ L
TITLE v o T 7 DOoeete  f mme O ¢hange [ Addition
NAME ZESKIND, PHILIP NAME
STREET ADDRESS | 7710 QUAIL RIDGE DR - STREET ADDRESS
CITY-ST-71P CHARLOTTE, NC 28216 CITY-ST-ZIP
TITLE VD [T Delete TITLE [ change  {J Addilion
NAME ZESKIND, LEONARD NAME
STREET ADDRESS | 4051 BROADWAY #3 -C/O CONNEALY STREET ADDRESS
CITy-ST-2IP KANSAS CITY, MO 84111 CITY-ST-2P
TITLE ey : [ Delete TITLE - - [ Change [ Addition
NAME, |, - : : we R R
STREET ARDRESS |~ ™™ STREET ADDRESS
CY-5T-ZP CITY-ST-2IP ) .
- T\‘]LEH o Tl [y ._7.:.\'5.. R I A L B RT T N r-"n-u-.-r--,El.De—léle i aemiin H TITLE.}.,‘.{\_,‘}.,:':;“ B L T PR S-SR S S H D Change D Addition
NAME NAME
STREET ADDRESS. |3 T’ 14737207 STREET ADDRESS e
CITY-ST- 2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: ___ I n Yee s Al (4 L/27/04 396-517-255¢
L SIGN, TLJEE ADTYEDD R JRME OF SIGHING OFFICER OR DIRECTOR v ¥ Date Daytima Phone £

Nt VT




