FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000002588

1. Corporation Name

THE DESIGNORY, INC.

Principal Place of Business

211 E. OCEAN BLVD.

Mailing Address
211 E OCEAN BLVD

FILED
May 11, 1999 8:00 am
Secretary of State

05-11-1999 90044 026 ***150.00

T )

STE 100 STE 100
LONG BEACH CA 90802-4809 LONG BEACH CA 90802-4809 DG NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 95-279565 1 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. it
P uite, Apt. #, 816 5. Certifcate of Status Desired O $8.75 Additional
E 27 Fee Required
City & State m City & State . ___ | 8. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l E] : E! Bﬂ Personal Property Tax. X ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agant
81| Name
HKES&F REGISTERED AGENT CORP. = P NTTTAT Ty 1
2601 s BAYSHORE OR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 83
MIAMI FL 33133
* 84| city FL [ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnatur-v. Npad or printed name of registered agent and litle if applicatle {NOTE: Regi: Agent sig raquired when roi g, bAaTE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TSD 1 DELETE 11 TITLE T,D Change [ Addition
NAME RADIGAN, MATTHEW 1.2 NAME RADIGAN, MATTHEW
streeTaooress| 229 SAINT JOSEPH AVE 1asmresTanoress | 229 SAINT JOSEPH AVENUE
CITY-5T-2IP LONGBEACH CA 90803 14 CITY-5T-21P LONG BEACH, CA 90803
TME VD [ DELETE 21TME ) Change [} Addition
NAME FULLER, JOEL 22 NAME FULLER, JOEL
sweeranoress| 3620 SOLANO RD 23STREETADDRESS | 362(3 SCLANG ROAD
orv-st-ze | MIAMI FL sacmystze | MTAMI. FL. 33133
TME v [ DELETE 31 TME v . W Change [ Addition
NAME SALVADOR, MERAZ 32 NAME

y ALY

streer aporess| 19202 FAIRHAVEN EXT 33 STREET ADDRESS I%gé% ’ A[SJBURI}}IDggElgﬁéM)
GITY-57-2P SANTA ANA CA 92705 sacmv-stzP | SANTA ANA. CA Q2704
TLE vD (] DELETE 41TILE v ' ' Change [ Addition
NAME TANCHUM, LANNON 4 ZNAME TAN
smeeranoress| 6231 MONERO DR asneenioness| 6531 MONERO DRIVE
CITY-ST-ZP RANCHO PALOS VERDES CA 44 CITY-5T-21P RANCHO PALOS VERDES, CA 90274
TMLE PD ] DELETE 51TRE P Change [ Addition
NAME HORMAN, STEVE S2NAME HORMAN, STEVE
streeTaporess| 4020 VIA QPATA sastreeTabDRess | 4020 VIA OQPATA
CITY-ST-2P PALOS VERDES CA 54 CITY-ST-2P PALOS VERDES, CA 90274
TME VD B DELETE 6.1 TMLE []Change [ Addition
NAME TANCHUM, LANNON 62 NAME
stReeT anoess| 5231 MONERO DR 5.3 STREET ADDRESS
CITY-ST-2IP RANCHO PALOS VERDES CA 4 CITY-ST-ZIP

14. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or director of the corporation of the receiver or tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addre i

SIGNATURE:

e o]

ND TYPED ORRRHITED NHAE ON, SIof

SIGNATURE Al

pther like empowered.

.v%. )
\\ Splariten KADiEan) %/79 GeR- 452 -5707

G OFFICER OR DJRECTOR

[rap oot

CRZ2E034 (11/98)

Date Daytima Phona #




* * “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 55 508 -900H4 - 26

PROFIT FLORIDA DEPARTMENT OF STATE F q 5 OOOO0 AS § 8
CORPORATION o
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # F95000002588

1. Corporation Name

THE DESIGNORY, INC.

e — L

211 E. QCEAN BLVD. 211 € OCEAN BLVD
STE 100 STE 100
LONG BEACH CA 908024809 LONG BEACH CA 908024809 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed :
_05/26/1995 ‘
2. Principal Place of Busine§s 23, Mailing Address 4, FEI Number Appiied For :
2 26} 95-2795651 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eic. ] - $8.75 Additional .
—z;l ;l 5. Certifcate of Status Desired ] Fes Required
Ciyasame City & Stae o | 6 Election Campaign Financing - $5.00 May Be
;3‘] 28 Trust Fund Contribution Added to Fees
Zip Country ~ Zip Country 8. This corporation owes the current year Intangible '
;;l IE‘ -Z?I m] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HKES&F REGISTERED AGENT CORP. _
2601 S. BAYSHORE DR. 82| Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 600 23
MIAMI FL 33133
84{ City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
cffica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratura, typsd of pnried name of segesterad 30ent and e # eppicable. {NOTE: Ragestbied Agent mpnature requinsd when renstabng) DATE
12, OFFICERS AND DIRECTORS 13. PPLEMENT. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e - ] DELETE 1ATIRE D. [JChange K Adsition
NAME 12NAME HARRISON, TOM
STREET ADDRESS 1asmeeraporess | 36 WHIPPOORWILL CROSSING
CITY. $T- 2P 14 CITY-ST-29 ABMONK, NY 10504
| me {3 DELETE 21TME D OChange ] Addition
NAME Z2NAE WATSON, TOM-
STREET ADDRESS . LISTREETADORESS | 157 SPRING STREET
CITY-ST-2P 2 4 CITY. ST 29 NEW YORK__NY 10012 .
TME [} DELETE 31 TME D,S ’ (OChange I Addibon
NAME 32N WAGNER, BARRY .
STREET ADORESS IISTREETADORESS | /137 MADISON AVENUE
CITY-ST. 2P ool yacmest.ze |NEW YORK, NY 10022
TmME [ DELETE ATTTE C,D OChange K] Aadition
NAME ' . 42n0E ALMQUIST, DAVID
STREET ADDRESS 43sTREETADDRESS [ 120 MALLARD ROAD
CITY-ST-2F ) 44 CITY-5T- 29 HAILEY, ID 83333
TE (] DELETE 517ME v CiChange ] Addition
N Sze YOUNG, TRACY
STREET ADDRESS . SISTREETADORESS| 1450 MORNINGSIDE DRIVE
cny-sT-28 MorestZk ([AGHNA BEACH, CA 92651
TME o [ oELETE 6.1 TILE v [JCrange X Addition
re . sanae CONKLIN, RICHARD
STREET ADDRESS SISTREETADORESS | 356  CLAIREMONT AVENUE
CITY-ST-2P sacmv-sT-2¢  (JONG BEACH. CA 90803

14. 1 hereby cenify that the information supplied with this fiing does not quatify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this annyal report or supplemental annusd report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that f am an
afficer or director of the corporation of the recaiver o trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: - S TSR SR R

BIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECIOR Cuta Dayome Phone #




