2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A_IE) _ FILED

DOCUMENT # M48183 Feb 21, 2005 08:00 AM
1. Entity Name LT Secretary of State
DESIGN DISTRIBUTORS, INC.
Principal Place of Business ’jj : . o Mgling Address
CAKWOOD BUSINESS CENTER C\D HMD B
200 OAKWOOD LANE : 168100 N.E. 18TH AVE., STEB
HOLLYWOOQOD FL 33020 _ ; . N. MIAMI BEACH FL 33162

Suite, Apt. #, elc, . L B Suite, Apt. #, efc. N 15t MOORE CR2E034 (1 o/04)

City & State T T City & State ' " | 4. FEINumber Applied For

65-0076257 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Nams and Address of C_u?rent_ Elﬁgis:l?red Agent _ '7 ) 7. Name and .}ji(_iresé of New Registered Agent

Name

-II-E%F;\?IE_SD’BT_BSMAN Street Address (P.0. Box Number is Not Acceptable)

20801 BISCAYNE BLVD, STE 501
NORTH MIAMI BEACH FL. 33180

City ’ FL Zip Code

8. The above named entily subriits this siatement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE = — - —— >
Sinatute, yped or vrintad nama of registered agant afdtine i aonlcabls {ROTE Registered Agent signature reguired When reinslating} DATE

FILE NOW!!! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 el
Make Check Fal\'(al’:le to Florida Departtﬁérit of State ' TrustFund Contribulon. L1 Added to Fees
10. __ OFFICERS AND DIRECTORS T 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T O Gelete e ) CJchange [ Addtion
NAME BROOKS, LORI NAME
STREET ADDRESS | 855 N. NORTHLAKE DR STREE! ADGRESS
CITY-ST-Z1P HOLLYWOOD FL 33019 CITY-ST-21
e - T [T Deste Tme ' Tl Changs ] Addition
NAME MAME
STREET ADDRESS SIREFT ADDRESS
CITY - ST-ZPP CY-S1- 2P
Tt T [T peisie e ) [JChange [ Addion
RANE NAME
STRCET ADDRESS STREET ADDRESS
CHY-S1-2P CTY-S1. 2P
e 7 pelete TE - Tichangs [0 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS Lnonnnzsenes
CITY-5T-2P CrFY-51- 70 12/21 705-20004 005 156,080
L T C o [ Daste wiF i © [OcChage [ Addition
NAME NAME
STAFFT ADDRESS STREET ADDRESS
CITY.ST- 2P OTY-S1. 2P
s - b B ) i [Ichange [T Addition
NAME NANE
STRCET ADDRESS B STREFT ACDRESS
CITY-5T. 2P CITY-51. 1P

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shajl have the same Jegal effect as if made under cath; that [ am an offficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wj with all other Tike empowered.

” |
SIGNATURE: Lonl Feogks 216205 G- 711 78

SGNATURE RN TYPHG OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dela Doytrme Brans ¥




