2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 622498~ . Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
DESIGNERS 1, INC.

Prncipal Place of Business Mailing Address

3900 CLARK RD BLDG H-2 3900 CLARK RD 8LDG H-2
SARASOTA FL 34233 SARASOTA FL 34233
Suita, Apt #, elc. _ Suite, A{.}i #, elc. — MOOCRE CR2E034 (1 1}103}
City & Stae - City & State 4. FE! Mumber Apphied For
o 59-1917872 Not Applicable
Z Country zp Country 5. Certiticate of Status Desired 1 ?eeae-gesq lf::i;iltionai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent B
MName
gé{?g gaﬁi’ gé MUEL Streat Address (P O, Box Number 13 Not Acceptable) B
BUILDING H-2 —
SARASOTA FL 33583
City FL Zio Code

8. Tne above named enbity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligahons of regisierad agent.

SIGNATURE . . — :
Sigrature. fypad of printed name & registered agont ans Gife § appiicable {NOTE Regeatsied Agenl sgnalarg tegueat when rensianng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnibution. i} Added o Feas
Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 11 ADDITIONS | CHANGES T OFFICERS AND DIRECTORS IN 11 ]
TILE PB 7 Delete WILE [T Change  [TJ Addition
NABSE FARCHIONE, SAMUEL NAME o
STREET ADDRESS | 3800 CLARK RD BLDG H-2 STREET ADDAESS - UIR0G0020452 R
omv-stz ISARASOTA FL ' o4y ST-ZP Lt/ 25/ 104--30066-023 150,00
TIE VD 3 Delete e [ Change [T Addition
NAME ZAVA, FERDINAND C. NAME
STRELE ADDRESS {5335 FOX RUN WAY STREEY ADORESS
iy -ST-2IP SARASOTAFL CITY-ST- B
HHE DS [} palete BALE [0 Change 3 hgdition
RAME ZAVA, SUSAN - - - NAME
STREET ADBRESS | B335 FOX RUN WAY STREET ADDRESS
CITY-ST- 7P SARASOTA FL CITY- 51- 2
HTE 3 Dalete TLE O change 3 Acdition
RAME HAME
STREET ADDRESS STRELT ADDRESS
GiTY-§E-2P CITY-ST- 21
TIRLE {7 Delete JTLE TIChange [ Addivon
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CiTY-ST-2IP
1183 O peete TILE I Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T- 2P

12. | hereby certify that the information suppfied with this filing does not gualify Tor the exempron stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
ndicated on this report or supplemental (eport 1s true and accurale and that my signature shall have the same legal efféct as if made under vath, that | am an officer cr director
of the carparaton or the recever or ituside empowerad 10 exgcute this report ge equired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeant dcﬁress, with all gthe dike empoweragd

o . L R

. 7 /z/ — AR L

Vo s ML i
SMUGNATURE AND TYPED R PRI T NAME OF SIGNING OFFICER OR DIRECTOR Gale Dayuma Prone

SIGNATURE: B F 7



