2004 FOR PROFIT conpohAﬂou - FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # 434520 ecretary of State
1. Entiy Name 04-21-2004 90069 043 ***150.00
DESIGN CENTRE, INC.
Principal Place of Business Mailing Address
318 W. 18T ST. 318 W. 18T ST.
STUART FL 34984 STUART FL 34994
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1504447 Not Applicable
2P Country Zp Couniry 5. Cenificate of Status Desired O ?E!ae'gesqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

| CATANI, ALFREDO

318 W FIRST STREET Street Address (P.O. Box Number is Not-AccepEable)

STUART FL 34994

City FL Zip Code

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

SIGNATURE
Signature. typed o1 printed name of registerad agent ang 1itle if apphcable. (NOTE: Registerea Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDM [ pelete THLE [ Change [ Addition
NAME CATANL, ALFREDQ A, NAME
STREET ADDRESS | 318 W. 18T STREET STREET ADDRESS
CIFY-ST-2IP STUART FL 34994 CITY-ST-21P
TLE [ Detete TITLE [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelets TITLE O Crange [ Addilion
CNAME ¢ — e et e oot . - - s - P 4 NAME ~— A — - . e e eee—l e w e LN T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-87-2iF
1ITEE [ Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Lmy-S1-2IP ) CITY-§7-2p ‘
TILE o O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I7 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this f t my name appears in Block 10 or Block 11 if
¢hanged, or on an attachsmet .

SIGNATURE:




