2065 FOR PROFIT CORPORATION
Y ANNUAL REPORT (AR)

DCCUMENT # 620366

1. Entity Name

IMPORT DESIGNERS LTD. CORP.

Principal Place of Business

1585 NW 163 ST
MIAMI FL 33169

Mailing Address

1585 NW 163 ST
MIAMI FL 33169

2. Principal Place of Business

Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90298 044 ***150.00

Ll

Il

UK

. COLICCHIO,:FRANK J.
1585 NW 163'ST
MIAMI FL 33169

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
§9-1978926 Not Appticable
Zlp . County Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e o e — Name._ . . _ -

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

City

FL Zip Code

lQ_e obligations of registered agent.

et Iy

[+ sienaTURE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

{NOTE. Ragistared Agent signalure reéquirad when rainstabing) DATE

9. Election Campaign Financing
Trust Fund Contripution. ]

$5.00 may Be
Added to Fees

OF?ICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 7 petete TIILE [ change  [J Addition
NAME COLICCHIO, FRANK J. HAME
STREET ADDRESS | 1585 NW 183RD ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$1-2P
TITLE S W ILE [ changs [ Addition
NAME COLICCHIO, LEE NAME
STREET ADDRESS | 1585 NW 163RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-7iP
HILE - O Delete 1LE [ change  [] Addition
NAME T i NAME - - T
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
THILE 7 Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-SI-7P
TITLE [ Delete TITLE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS -
CITY-ST-1IP Y. 57- 2
ITLE [ Detete TLE [ change - ] Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-St-21P CY-S58-7p

changed, or on an attachment wjt an a

of the carporation or the receives of rustee empowere, exe

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

2 this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad.

.5/4J7m( Dby SO

ATURE AND I¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytme Phong ¥




