2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOCUMENT # Ge2662

1. Entity Name

DESIGN TRENDS, INC.

—- 2 .sEad

Principal Place of Busingss _
5011 N, DIXIE HWY.

Mailing Address
5011 N. DIXIE HWY,

FILED

Mar 02, 2005 08:00 AM

Secretary of State

BOCA RATON FL 33431 - BOCA RATON FL 33431
Suite, Apat. #, slec. .= — Suite, Apt, 4, elc., B 1st MOORE CR2E034 {10!04)
City & State o ~ City & State 4. FEl Number - ' “Thoplied For
I — 59-2381794 Not Applicable
i Countr c )
0 ouny ap ouniry 5. Certfficate of Staws Desired [ $8.75 Additional
. ) L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registerad Agent - -
Name

PANARELLO, THOMAS K
9680 N.W. 59 CT.

Street Address (P.Q. Box Numb‘ér is Not Acceptable)
PARKLAND FL 33076 —

City Zip Code

o FL

8. The abave named entity submits this statement for the ;:urpossa 6? changing its registered office or registered agent, or boﬂm in the State of Florida, { am familiar with, and accept
T t

the obligati ed ag
A
- . Jes - ) ZM

Regstered Agant signatura raquirad when 1einstating) DATE

SIGNATURE

Sigvatue, typed or 0 o registaied agent and tilla if applicable (NOT]

FILE NOW( FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls 1o Elqrida Department of Siate

$5.00 May Be
Added to Fees

8, Election Campalgn Financing
Trust Fund Contribution. (T}

10 ____OFFICERS AND DIRECTORS . . 11.

. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
hiLE PD 3 Detete e [ Change  [] Addiion
NAME PANARELLO, THOMAS K. NAME
STREET ADDRESS | 9680 N.W. 59 CT. SIREET ADDRESS UDOOn0R49248 B
trv-sl-zr | PARKLAND FL 33076 _ _ Jovsw [3/02/05-R0061-0e1 {50,080
WiLE [ Delsta niLe [Jchenge [ Addition
NAME NAME
STREET ADORESS SIRFE ADOFESS
Cry-ST-2IP B _ CITY-5i-2P L
Wi ] Detete 1ILE ) change [ Addition”
NAME NV
STAEET ADDRESS SIRELT ADDRESS
ciTy-s7- 2P B . B o Y ovsize B
{3 7 Delete WILE [ change 7 Addition
NAME NARE
STREFY ADDRESS SIRELT ADDRESS
CiTY-ST-2P B LY -ST-2F
Nt I petete HILE [J Change 7 Addition
NAME MAME
STREET ADORESS STREET ADBRESS
city-§7-2P _ N GITY-51- 208 o
e {7 Delste 0 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- -z . CIrY-51-2P

12, | hereby cert.irg that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 113.07(3){0), Florida Statutes. { Jurther certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporatlon or the receiver or frustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black | 1 if

changed, ¢r on an attachment with an address, with all other like empowerad.
B a2 N 1S oY
T

SIGNATURE: _/£ < e

7 s-.a::gﬁﬁﬁwan R FRINTED NAME OF 5IGIING OFFIGER OR DIRECTOR




