2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # M48183 Feb 09, 2004 08:00 AM
- Eaiy Name Secretary of State
DESIGN DISTRIBUTORS, INC.
Princioat Place of Business Malling Address
QAKWOOD BUSINESS CENTER C\Q HMD i
260 QAKWOOD LANE 18100 N.E. 16TH AVE., STEB
HOLEYWOCD FL 33020 N. MIAM! BEACH FL 33162
2. Pnnocipat Place of Business 3. Maikng Address ’ “"'I’“ m llll”lmu‘l”l\"“l' I“I}Iﬂ!ﬂﬂmmlﬂ!ﬂmm"[
Suita, AptL #, etc. T Suite, Apt. #. elc. MOCRE CRZEC34 [11/03)
Ty & Siate ' Crry & State T T 4. relNumber ) Applied For
65'00762_57 Nat Applicable
Ze Country Zp Gourtry 5, Cerlificate of Status Desved [ gg‘gesq[_‘:fedé"mal
6. Name and Address of Gurrent Registered Agent . . 7. Name and Address of Nea'v EI;g-iszered Agent . L
Name
%E%%?;‘E_SD 'BTSEMAN Streat Address (PO, Box Numbrer 1s Not Acoep;éb?e} .
20801 BISCAYNE BLVD, STE 501 =
NORTH MiAMI BEACH FL 33180 - _ _
City - - — ———FL E Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE - e o _
Sgrature. typad o pomtad name of Agsitted agaent ot e § appicabts (NOTE. Registeres Agent siinatws secured whan reinsiating} PATE
FILE NOW!I! FEE IS $150.00 ‘ .
; — x uen T Fi
After May 1, 2004 Fee will be $550.00 # ?:i;'f":zn R oarend ffd-e%"w“gife
Mzke Check Payable fo Fliorida Department of State '
19 CFFIDERS AND DIFECTORS 1. ADDITIONS ] CHANGES TO GEFIGERS AND DIRECTORS 1N 11
mE P {3 Detete AE . Cicrange (3 Addition
HAME BROOKS, LORI ) HAME - Uooaaon41317
STREET ADDAESS § 855 N, NORTHLAKE DR STAEET ADDRESS 2A08/04-B0085-010 150,00
Clfy-ST-2IP HOLLYWCOD FL 33018 oeEy-S1-ae
M 3 Dalete TLE [ Gharge ] Addilion
NAME NAME
STREET ADDAESS STREEY ADDRESS
ey - ST 289 S -51-2F
THLE O Denese TALE [ Change T Adtdtion
NAME HAE
STREET ABGRESS SIREET ADDRESS
CITY -5T- 2P . SITY-SF- 2P )
L doaite HILE Tl Change 3 Adiion
HANE NeME
STREET ADDRESS STREET ADDRESS
SITY-S1-2P _ CITY-ST- TP B
TTLE T Delete HIES FiChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY.ST-2IF CITY-ST-2P
THE 3 belete TIE T Change [ Additicn
NAME WANE
STREET ADBRESS STREST ADDRESS
CITY-8T. 2P CHY-ST- 2P

t2. | hereby cerﬁfg that the infermation suppiied with this fting does sot qualify for the exemption stated in Section 119.0?§3}(§}, Florida Statutas. { futthe cerify that the information
indicated on this repernt or supplemental report is frue and accurate and that my signature shall have the same legal exfect 2s if made under catly, that | am: an afficer ar dirsctor
of the corporanon or the recenver or trusiee ampowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name agpears in Block 10 or Blogk 31 i
changed, or on an attachment weth an address, with all other like empowered. .-

SIGNATURE: Loe; “hooks 2-57 off I5Y- 210 7084

SIGRATURE AMO TYPED OR PRINTED KAKME OF SIGHIHNG OFFICER OR CARECTOH Date Davirne Prone ¥




