2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P00000011143 Secretary of State
- Enity hame 05-03-2004 91250 037 ***]158.75
DESIGNS BY DARENDA, INC. o '
Principal Place of Business Mailing Address
240 S KROME AVE 15200 S W 72 AVENUE
HOMESTEAD FL 33030 MIAMI FL 33157
us us

Suite, Apt. #, etc. Sufte, Apt. #, elc. MQORE CR2E034 (11/03)

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

65-0979613 Not Appiicable
Zp Country zp Counlry 5. Cerlificate ot Stalus Desired % ?i.gilﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
__?5A2RO%ESL\IR;_?2VX‘%YENE _ e _ o Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157

City FL Zip Code

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

SIGNATURE
Swgnaturs. lyped of primed name of registered agent and titie 1If applicable. (NOTE: Registered Agenlt signature reguired when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Mg P . 1 Delete THLE ) [Jchange [ Addition
NAME DARNELL, DARENDA F NAME
STREET ADDRESS | 15200 SW 72 AVENUE STREET ADDRESS
CITYST-2IP MIAMI FL 33157 CITY-S7-21P
TITLE VP 1 Detete TIRLE (] Change ] Addition
NAME DARNELL, FRANCES E NAME
STREET ADDRESS | 15200 SW 72 AVENUE STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33157 CITY-ST-2IP
TILE ST [ Delete THLE [ Change  [J Addition
NAME DARNELL, D WAYNE NAME -
STREET ADDRESS | 15200 SW 72 AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33157 CITY-ST-ZiP
TITLE [ velete TLE M Change [ Addition
KAME * NAME
STREET ADBRESS STREET AGDRESS
CITY-§T-ZIP CITY-ST-2iP
TLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P GITY-ST-2IP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey Of trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachrnentfith an address, wit all other like erppowered.

SIGNATURE:  Suc /s {A 24 ¥ aasfysy35s

R PRINTED NAMPOF 9fGNING OFFICER OR DIRECTOR Date Daytime Phane #

L)




