2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P00000027273

DESIGNER SOCIETY, INC.

Principal Place of Business

3535 WALKER RD.
APOPKA FL 32703

Mailing Address

PO BOX 560414
MONTVERDE FL 34756

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90051 038 ***150.00

b3 RVANR TR

I

|

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-370710C Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, SILVIA A .
3535 WALKER RD. Street Address [P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City Zip Code

FL

SIGNATlQ.E_

8. The above named entity submits this statement for

the obligalig.m of registepe@ hgent. - i

t?e purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gnatma Wﬂfﬁe alregstegid aunr and title of app! icable.

(NOTE: Registared Agent signature required when reinstating) DATE

' Fﬁ.e NOW!! FEE IS $150.00°
Aﬂer May 1, 2004 Fée will be 5550 UD .
ake Check Payable to Florida Deparlment of State :

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

T0.

QOFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQC [ Delete e [J Change  [J Addition
NAME RODRIGUEZ, SILVIA A NAME
STREET ADDRESS [ 3535 WALKER RD. STREET ADDRESS
CiTY-53-2P APOPKA FL 32703 CITY-ST-21P
TIILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Deletz TLE [ Change [ Addition
NAME NAME
TSTREETADDRESS |~ - STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TTE £] Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petele TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pesete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

changed, or

SIGNATUR

on an attaghment with an address, \.jh all other like empowered.

§n’wa} A Radregvez

12, | nereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lifoy  Y0737p-3552

PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Date Daylime Phone #




