2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
| T e Apr 30,2005 08:00 AM

DOCUMENT # J62097+
1. Entiy Name - Secretary of State
DESIGNER CONNECTION WHOLESALE, INC.
Principal Place of Business ;;_ S Mailing Address )
5631 SW 88TH AVE o 5831 SW BETH AVE
MIAMI FL 33173 MIAMIFL 33173
T ORISR
Suite, Apt. #, efc. _ o _- S SBuite, Apt #, ete. j 1st MOORE CRZE034 (10!04]
City & State T - City & State - . : 4, FEI Number Applied For
) 59-2781367 Mot Appiicable
T Country ap County 8. Cerfificate of Status Desired [ ?i-gfqgfggmm'
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Ragistered Agent
- = A Name ' —
gggﬁg\?j gBA'IF!'? EIVE Street Address (P.O. Box Number 1s Not Accepiable)
MiAMI FL 33173
' ) City B ] FLT Zip Code

8. The above named entily SUGMITs this _5_1aie?|j|ent for the purpose of changlng its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — — - -
: Signalure. lyead or prmted name of ragsiorad aganl and tle f anpiicadle (NOTE Tagistored Agant signature raaurad when minstaflig? _— LDaTE
= e i RREa T T R — -
FILE NOWUI! FEE 1S 15000 . 8, Elaction Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwribution. 1] Added o Faes

WMake Check Payable to Flotida Department of Stale
10. T OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk v - I Detete e [(Jchange 7 Addifion
NAME CARASA, ROLANDO NAME
SIRGET ADDRESS | 1511 MILLER RD STRF | ADDEESS Uo0n0aa4301w
oi¥ 117 |CORAL GABLES FL 33173-=168 ) -t 2p 05/02/15-30046~009 150,00
e P - o O ooetee . g ™F ’ i change ] Addilion
HAME CARASA, RAFAEL R . NAME
SIRFET ADBRESS | 5631 SW 88TH AVE SIRCFTADDRSS
iy st2p o [ MIAMI FL 33173-1682 - oty ST AP
" 1D T T [ Detete | KT CJchange [ Addition
AL, CARASA, ADAE - M
SIRLET ADDRESS | 5631 SW 8BTH AVE CIREET ADDRESS
arv-SaP L MIAMI FL 33175-1682 Y ST 2P
L ) - T T Delee e CIChange  [] Addition
NAME NAME
SIRFFT ADDRESS SIRFFTADDFESS
CHY-ST-2P ITY-S7. 2P
e ) c C - 1 Dsiele WME [ changs - 1 Addition
NAMT HERAE
SIRIEY ADDRESS SIRTET ADDRESS
CIY-SI- 2P QY51 7P
e Tloeete  { une ' T change [ Audiiic
HAMY AR
SIREET ADORESS _ IRTETADDRESS
criy-S1 o Ly -ST- 7P

12. | hereby certi that the information éub[i)lied with This filing does not qualify for the exermption stated in Section 119 .0773)(i), Fidtida Statutes. ! further certify that the information
indicated on this repert o suppiemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath, that| am an officer or direcior
of he carporation or the recelver or trustee smpaivered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biogk 11 if

changed, or on an attachrent with an ad " with all other like empowered
3//(9/0_\/ 300-CL 7 -S>y
I_ T T -

SIGNATURE: __ — - ;
SIGMATURE AND TYPED R PRINTED NAME OF SIG| OFFCER OROIRECTOR Als Dévima Phons ¥




