2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H63199

1. Entity Name

DESIGN PURCHASING INTERNATIONAL, INC.

Principal Piace of Business

19585 NE 10TH AVE #D
MIAM! FL 33179
us

Mailing Address

19595 NE 10TH AVE #D

MIAMI FL 33179
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 91032 034 ***150.00

JIE

1l

|

LU

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEf Number Applied For
65-0201739 Not Applicable
2p Country p Country 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - . —- e Name__ . _ .- .. . . e e e e L e P,
!g%l‘lsihéE;OTJ'FE%{\fdi14O4 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA FL 33180 -
City FL Zip Code

the obligations of reg;slered agent.

SIGNATURE

8. The above named entity submns this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agenl signature required when ranstaiing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TILE [ Change [ Addition
NAME WEISSNER, JEROME NAME
STREET ADDRESS | 3801 NE 207TH ST #1404 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CHTY-ST-2IP
e D [ oelete TiLE [ Change 3 Addition
NAME WEISSNER, HELENE NAME
STREETADDRESS [ 3801 NE 207TH ST #1404 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-2IP
THTLE 7 pelete TrLE W Change [ Addition
T NAME ~—= |7 & e S e T - n =TT ~ NAME T T —_—c — = — e - T e
STREET ABDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TMLE [} Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oTY-ST-21P | CITY-ST-ZIP
TIHE (3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2ZIP
TME [ pelete T O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST- 2P

of the corporatiorna

SIGNATURE:

indicated on this report or supplemental report is true and.a
he receiver or trustee empowe
changed. or on an aftaghment with an address

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

rate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
i to exectyje this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
vith all other like empowered.

w;\?,;»u 30y 049-0

QY

Date DaytimePhdne ¥




