2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT {AR) Apr 21,2005 08:00 AM

o
# 434520
b ngungﬂENT Secretary of State
DESIGN CENTRE, INC.
Principal Place of éu.siness = lf\i'ailing Address
318 W. 1ST ST. - 318 W, 15T §T.
ARG
2. Pancipal Place of Business - = — a:.zMaiI‘mg Addrass
Suite, Apt. #, efc. f R Suite, Apt. #, etc, ] 1st MOORE GR2E034 (10/04)
City & State — ity & State — 4. FEI Number Applied For___
o , B 59-1504447 Not Applicable
Zip Country % Couniy 5. Certificate of Status Desired | ?eae.gi:l?:gmnal
6. Name and Address of Curr;h-t Registersd Agent o 7. Name and Addrass of New Registerad Agent
Name
g:]b\BT ﬁvNélRAé$RS%%%ET N Street Address (P.QO, Box Num-ber is Not Ac:c—emable)
STUART FL 34994 : =
City _ ) FL l 7ip Code

B. The above namad emﬁt\} submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - S

Sgnatua, typed o prinfed namo of registerad agsnt and tile | eaplcabie (NOTE Rsgisteted Agent signalure tequirad when reinstaling) DATE

FILE NOW!! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F[gﬁ&a Department of State

9. Eicction Campalgn Financing  $5.00 May Be
TrustFund Contribubon.  [[]  Added to Feos

10. S OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PDM [ pelete it [ change  [] Addition
NAME CATANI, ALFREDO A. NAME I 1

SIRECT ADDRLSS | 318 W. 15T STREET SIREE | ADDRESS 4 ;é”ggggﬁgégggﬁ o3 150,00
ey-5T.p | STUART FL 34584 ) L CHY 1. 2P ! T -

Wi 3 Delete nne M change ] Addition
RAME NEME

SIREET ADDRESS STREET ADDRESS

ST 2P L Jarsror ]

WIE 7 petete TILE [Ochange [ Additon
NAME NAME

STRETT RDORLSS ) : - ZinliTAGORESS

eiy. $t-7p _ q ClY-51-2P i

g 7 oeste e ~ [Dchange [ Adation
NAME A NAME

STREFT ADDRESS STREET ADDRFSS

£y 7. 2p B EEIN

g [ betete e [tnange T2 Adiion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY- §T-2P B , X iy st _

TiTLE O Dalste Tk [ change 1 Agdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CllY-3I- 2P L CIiY-51-2F

12, | hereby certify that the infermalien supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i). Florida Statutes. i further cartify that the information
indicated on this report or supplernentat reportis wue and accurate and that my signaiura shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with-g!! other like empowsred,

A 7

SIGNATURE: / 7

2 e Phone 4




