2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED,

» E 3
DOCUMENT # 620366 "Feb 09, 2004 08:00 AM
i ame Secretary of State
IMPORT DESIGNERS LTD. CORP. y
Principal Place of Business B o .Malling Addrass | T
1585 NW 163 ST : = 1585 NW 163 ST
MIAMI FL 33169 ’ MIAMI FL 33169 .
ersmesrsss———ewszs———— [N
Suile, Apt. #, ete. ) Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State ) i City & State T 4. PO Number Applied For
- —_— —_— - 59-1978926 Not Apphcabie
&ip Counuy ap Cauntry 5. Centificate of Status Desired 4 ?eae-gesq lﬁi‘i’f'onal
6. Name and Address of Current Registered Agent B " 7. Name and Address of New Registered Agent o
2 aLiba oha LN —t - S
?508%%%'"?6; E%NK - Streat Address (P.O. Box Number is Nat Acceptable) T
MIAMI FL 33169 - ———
City T ' FL I Zip Code

8. The above named entity submis this statemnertt for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. “Tam fa.m;llar with, and accep1
the obligations of registered agent.

SIGNATURE E— — e — —
Signature, typed or printed name of regraterad agent and ulle d applcable {NOTE. Reglsterad Agant sngr\a ure raquired when, rsmstanng) 7 mTE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Finanging $5.00 may Be
After May 1, 2[]04 Fee will be, $550 00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable o Florida Department of State - I
10. QFFICERS AND DIRECTORS s ADDJT]ONS."CHANGES TO OFFSCERS AND DIHECTORS IN 11
AITLE p T ‘ Cloekte I TITLE T Change D Additian
NAME COLICCHIO, FRANK J. NAME HOODDN 4404
STREET ADDRESS | 1585 NW 163RD ST STREET ADDAESS Oes 11704 -51313’3"%-2;&: 1500, ﬂD
Gy -ST-20P MIAMI FL CITY-ST. 2IP
e S o Ol oelele T - [ Change [ Addtion
NAME COLICCHIO, LEE - : NAME
STREETADCRESS | 1585 NW 163RD ST STREET ADDRESS
oITY-S1-2P MlAME FL CITy-S1-2Ip
e ] oelete | TITE T T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2Ip
TIMLE " [ Detgte T [} Shange ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T- 2P
e ' T [CiPelee L O Change [ Addilian
NAME NANE
STREET ADDRESS $S1REET ADDRESS
¢iTy-ST-21P | CITY-ST-2IP

12. | hereby cerhfg that the informaton supplied with this filin g does not qualify for the exemplion stated in S’ec‘ts‘dE:ng.o'}%?)(') Flarida Statutes. 1 furthes certify R4t he information
indicated on this report or supplementat report is true and acturaie and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or fruste ecute this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachyn er like empowered. / : /

SIGNATUR — : -
IGNATUHRE AND TYPED QR FRINTED NAME OF SIGHING OFFICER DR DIRECTOR Daynme Fhore ¥

mpowered (o
S8 all




