2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12, 2004 8:00 am

DOCUMENT # J70356 ecretary of State
1. Entity Name
04-12-2004 90292 036 ***150.00

DESIGNS BY DEZZY, INC,
Principal Place of Business Mailing Address
3227 OLD OCAK LANE 3227 OLD CAK LANE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us .

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

City & State City & State 4, FEI Number Applied For

. 65-0030899 Naot Applicable
ap Country ap Country 5. Cerfificate of Status Desired ~ []  $8-79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Y Name. C e -

?ZEZZ?E&B gﬁgmé Street Address (P.O. Box Nurnber is Not Acceptable)
HOLLYWQGD FL 33021

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title il apphcabla. (NOTE: Registerea Agent signalure requred when reinstatmg) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
Tl-f.‘_;E PP 3 oetee TLE [ Change  [J Addition
NAME DEZELAN, SANDRA L. NAME :
STREET ADDRESS | 3227 OLD OAK LANE STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33021 CiTy-ST-ZP
THLE 3 pelete TIne [ Change [ Addition
NAME ) . |
STREET ABDRESS STREET ADDRESS
CITY-ST-21F CITY-SI-ZIP
TIE ) i 2 Detete WLE _ D Change [ Addition
NAME e = '- - T T R e ~ UTRAME o - — e Tm e e T e —_ e
STREET ADDRESS STREET ADDRESS
CiTy-5T1-21P . CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2iP
TILE : [ Delete TITLE {JChange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-21IP CITY-8T-2IP
FITLE 3 Detete TALE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the feceiver or irustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, ar on an attacrpent with aazZ00mss, with all other like empowered.
DRA L’-\vzg fer "//3/0'/ 759 - 787—?50d

-

SIGNATUR ,
R INTED NAME QF SIGNING OFFICEH OR DIHECTOR Dal Dayume Phong #



