FILED
. © 2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M14943 ¥ (02-21-2005 90069 013 ***150.00

1. Entity Name

DESIGNERS TOPS, INC.

Principal Place of Business Mailing Address
5302 N 72 5302 NW 72 AVENUE |
MIA] 166 MIAME-PL 33166 .
S S [N SRR KRR SR
Ao
125D LW R PYE oY) Jouu»?%%mj& |
Suite, AptL. #, etc. Suite, Apl. #, ete. 02162005 Chg-P CFt2E03;4 10/03
ALY O\ YV g 4 (10/03)
City & State City & Sﬁe . 4. FEI Number . Applied For
d-a ) 59-2527972 Not Applicabla
%:,2)\ ~ CLO’.;NED A %3\__\ S C{’j”"_‘{:, J\ - | & CotemoarsusDesied O fg;’?q Additonal
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered A;enl
Name :
PERUYERA, JR -
9240 SW 72 ST #202 Streat Address (P.0. Box Number is Not Acceptable} !
MIAMI, FL 33173 '
City | Zip Code
| FL.|

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signaturs, lyped or pnnted name of regisiered agent and hiis # applicable. {NOTE: llegistered Agent signatyra required when relnstating} DATE

e LE NOWIIl EEEﬁfﬂi_ﬁ%a—w ~—|— #-Electidri Campaign Financing~ = " ~$§.00 MayBa |~~~ -

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * 0 AddedicFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Delete TME . i crange [ Addition
HAME PINO, ERLINDA HAME
STREET ADDRESS | 10000 SW 159 AVE $TREET ADDRESS i
CITY-5T-2P MIAMI, FL 33196 CY-ST-7P k
TMLE VD {7 Delete TITLE (O hangs [ Audition
NAME PINOQ, PABLO NAME i
STREET ADDRESS | 5125 S.W. 97TH CT. STREET ADDRESS !
CY-sT-2P | MIAM, FL ciry-§t-zp i
me T O3 Detete I T{lecnune, ‘O change L] Additon
NAME . _|.PINO, ROBERTOQ JR, - —— he— - - JNAME . — e P;'ﬂo,'Q’C l’bird" qfl . - - ——
sTReET Aporess | 16337 Sw 23 STREET smeriooness | 1By oLy - O SeTt
oTv-s-2p | HOLLYWOOD, FL 33027 oSt evnifowrma, £ - 23057,
e £ pelets me [ change  [J Addition
NAWE NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p ¢Y-S1-2P
ML {7 petete TILE "[JcChange [ Addition
NAME B mUs :
STREET ADDRESS STREET ADDRESS !
CITY-ST-217 - CITY-ST-2IP ;
e o [ Deleto e _ VO Crange [ Addition
STREET ADDRESS RERTRS " T T ) . b it ¢ wlle s S.fﬁ‘EETA‘DDRESS it e e - ;
CITY-5T-2IP CITY-ST-Z . '

12. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(]). Florida Statutes. [ further certify that the information
indicated on this repan or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diregtor
of the corporation ar the receiver or truste empowarad to execute this report as raquired by Chapter 807, Florida Statutes; and that my nams appears in Bleck 10 or Blogk 11t

changed, or on an attachment an address. with all other fiké empowered.
Do TS #8579-729>3

TUARE AND TYPED OR PRINTED NAME OF $IGNING OFFICEA OR DIRECTOR Date Oaytime Phone #

SIGNATURE:




