FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H10144 01-20-2004 90067 014 ***150.00
1. Entity Name
DESIGNS BY JEANINE, INC.
Principal Place of Business Mailing Address
1601 NE 26 ST 1601 NE 26 5T . 24002387
FT. LAUDERDALE, FL 33305-1412 US FT. LAUDERDALE, FL 33305-1412 US :
Suite. Apl 4, etc. Suite, Apt. #. etc. 01162004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-2437638 Not Applicable
i Zi C [ it}
Zip Country ip ountry 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Reguired
.. .. .B. Nama and Address of Current Registerad. Agent — J— e 7. Name and Address of New Registered Agent - - -
Name ’ )
MARRINSON, RALPH A
1601 NE 26 ST Slreet Address (P.O. Box Mumber is Not Acceptatle)
FT. LAUDERDALE, FL 33305
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
« SIGNATURE
Signature, lyped o printed name of regisiered agent and live if apnlicable. (NOTE: 1 Agenl sig reguired whan 1 DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P &391915 TILE [ Change [ Addition
NAME MARRINSON, JEANINE NAME
STREET ADDRESS | 1601 NE 26 ST STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2ip
TILE ST ] pelete 1MLE ‘PD |$\Change 7 Addition
NAME MARRINSON, RALPH NAME
SIREET ADDRESS | 1601 NE 26 ST STREET ADDRESS
CITY-8T-21P FT. LAUDERDALE, FL CITY-57-2p
TImLE O oelete TILE O Change [ Addition
NAME NAME
-STREET ADDRESG - mmme - = - s = - R STREET ADDRESS - - — e - - -
CiTY-ST-2IP CITY-ST-24p
TLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-ST-21P Y- ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
WAME NAME
STREET ADDRESS STREET AUDRESS
CITY -ST-2IP CIy-5T-21P
TITLE 1 Delete TITLE O change T Addition
NAME . MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IF CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does naot qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officgagor director
of the corporalion or he receiver g trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Bloack 10 lock 11 if
changed, or on an attachrnent witfyan address, with all other like empowered, |/| ‘.' R
‘ e ’o o -
L} . -
SIGNATURE: ~ — Ratph . Meminggn 454-Sbb-4353
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR T Date Daytimea Prone #




