2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Mar 12, 2004 08:00 AM

DOCUMENT # J62097 Secretary of State

1. Entity Name [V

DESIGNER CONNECTION WHOLESALE, INC.

Principai Place of Business

5631 SW 83TH AVE
MIAME FL 33173

Mailing Address

5631 SW BBTH AVE
MIAMI FL 33173

St & DGt &

Suite, Apt. 4, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)

Ciy & State = City & State T 4. FE} Number Applied For
B B s 59‘2781 367 Nat Ap;ﬂlc;ble

- " - —

dip Country Zip Country 5. Cenficate of Status Desired O $8.75 Additionaf

_ ) Fee Required
6. Name and Address of Current Regislered Agent __ 7. Name and Address of New Registered Agent .
MName

o o
CARASA, RAFAEL R Wt
5631 SW 88TH AVE Street Address (P 0. Box Number is Not Acceptable)

MIAMI FL 33173 e

1

Cuy FL ] Z2ip Code

8. Tne above narmed entity subrmits this stalermnent for the purpose of changing its registered office or reg:stered ageﬂt or boln, in the State of Florida. | am familiar with, and accept
the obligaliens of regisiered agent.

SIGNATURE : . o e -

Sigriature tynad or prevted nama of raqistared agent and bie of applcable {NOTE Reg.stered Agent sigrature required when iemslating) DATE

FILE NOWI!!t FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Florida Depaﬂment 01 State

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. T OFFICERS AND DIRECTORS N EI ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11 ..
TLE v O Delee THLE [ Change {1 Addition
NAME CARASA, ROLANDO NAME o DEang

STREET ADDRESS (1511 MILLER RD STREET ADDRESS A j{“-_.;lji_i!}ﬁf:f ’21{? 1 150, Qﬂ

ore-§7-27 | CORAL GABLES FL 33173-=168 CITy -$1- 2P HA AT TTENE i e
TITLE P O petere TIE [} Change E! Addition
NAME CARASA, RAFAEL R NAME

STREET ADDRESS | 5631 SW BBTH AVE STREET ADDRESS

omy-sT-2P  |MIAMI FL 33173-1682 _ § orvesrze L
YITLE m [ Delete TITLE [3 charge ] Addition
NAME CARASA, ADAE NAME

STREETADDAESS (5631 SW B8TH AVE STREET ADDRESS

CITY- 5T 21P MIAMI FL 33173-1682 CIry-ST- 2P ) . et E
TITLE [ pelete THLE [ Change [ Addibon
NAME NAME

STREET ADDRESS STREET AGDRESS

Y -ST- TP ) CIFY-ST-2IP .
TLE 3 veiete TILE {71 Change I:[Addmon
NAME NAME

$TRZET ADDRESS § STREET ADDRESS

CITY-ST-21p B £AT¢-ST-20F B o
TIE [J Delete TILE [ Change l:[Adm!mn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P . CITY -ST- IP L

12. | hereby cerify thal the information supplied with this filing does not qualify for the exerngtion steted in Section 119.07{3¥Xi), Florida Statutes. | further certiy that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that { am an officer or director
of the corporation or the receiver or tusteasempowered to execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 55, with all other like empowered
//:91/995 o

SIGNATURE: = ~ /0 A ‘Q"‘ﬂL' FoyowTrer——— ="

/ SIGNATURE ANTJ TVPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date




