2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # J60765

Feb 11, 2005 08:00 AM

1. Entity Name o 4 "
THE DESIGN SHOPPE, INC.

Principal Place of Buéinesé_ - 7M_ailing Address
16640 US HWY 301 SOUTH P.Q. BOX 5437

WIMALUMA FL 33598
us

SLSIN CITY CENTER FL 33571
U

2. Principai Place of Business_

3. Mailing Address

Suite, Apt #, atc.

Suite, Apt. #, efc.

Secretary of State

I

|

Wil

JI

AW

—— 1st MOORE CR2E034 (10/04)

City & State - City & State 4, FEI Number Appliad For
59-2771927 Not Applicable
. T Z il N N
Zip Seuniry P Country 5. Certificate of Stalus Desired | $8.75 Additianal
Fee Hequired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
) S T Name S

BLOOM, MARTIN D
16640 US HWY. 301 SOUTH
WIMAUMA FL 33598

Street Addrass [P.O, Box Number 15 Not Acceptable)

City

FLTEHD Code

8. The above named entity submits this statemant for the purpese of chahging Its registerad office ar registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent. -

SIGNATURE

SIgNATUIS, yped ¢ PrIntad Aama Of registerad agent ahd tife I epplicabie

MNOTT Rag‘s"teled Agent signatura reguired when renstating)

DATE

Make Check Payable to Flotida Department of State

FILE NOW!!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing
Trust Fund Contributen. [

$5.00 May Be
Added to Fess

10, "~ OFFICERS AND DIFECTORS 11. ADDITIONS]CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE D T [ Deete i Mononesenet [(Jchange [ Addition
NAME BLOOM, MARTIN D. HAME GE."’IL"GS‘SU%%E"GIE 150,00

STREET ADDRESS [ 16640 US HWY, 301 SOUTH STREET AGDRESS '

CiTy-ST-2ip WIMAUMA, FL 33598 CINY.ST- 2P

L [ Delete g [ change [ Adition
NAME NAME

STREET ADDRESS _ STREET ADDAESS

CITy-ST.2IP CITY-ST P

e - T peiete ILE [ change [ Addition
NAME q NAME

STREET ADDRESS STRECT AGDRESS

oiTY-$1-2P CIIY-81- 29

TlNE o 7 Detets i (1 Ghange  [] Additios’
NAML k HAME

STREET ADDRESS STAEET ADDRESS

Ciy-Si-2IP — CHY.ST-2IP

TIE {3 Defete Ui Clchange [ Addition
NAME NAME

SIRELT ADDRESS SIREFTADDRFES

CiTy-5T-2IP Ciiy-5i-2P

TiiE {7 petets nhE O change I Addition
NAME NAME

STREET ADDRESS SIREET AJDRESS

CUiY-ST-ZiP - CIY.S1-2P

12, | hereby certify that the information supplied with this fiing does not qualify For the exémption stated in Section 119.07(3XD), Florida Statutes. | further cerufy that the information

SIGNATURE:

indicated en

is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corparation or the receiver or rustee empowered! to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, ¢r on an attachment with an aéess. with all ather Tke empowered.

SICHATURE AND TYPED OF PRINTED NAME OF S1GNING OFFCER OR DIRECTOR

Oate

A B> W A loBE-L AT

Clayirma Phorg #




