FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000034848 Secretary of State
03-31-2005 90044 005 ***150.00

1. Entity Name
DESIGN REVOLUTION INC.

Principal Place of Business Mailing Address
12814 SW 54 ST 12814 SW 54 5T
MIRAMAR, FL 33027 MIRAMAR, FL 33027
g o R EA AN R
VP55 Hw 5D TEIME O35 Pw SHTRRME
S”'te'\’*p“%' e S“'{i’)’““%.”' o 03282005  Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
mem | F£LU ho |, cL £5-0997816 Not Applicabl
.ﬁ%‘ Llo '\C;gtg‘ ag%l Ll Courtry 5. Certificate of Status Desired - [ ?eae';ia[d;;“‘m“l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VANDENSTOCKT, AMY LYNN By LAoed  VAROERSSTOUGT
12814 S\W. 54 ST. Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
585 P 53 TeRbee & los
City ip Code
Miom, FL | %570

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

the obligatiqns of nﬁistered agent. -
SIGNATURE é%% Z %‘@‘ 3’ k- (05‘

Signature, typed o ted name of ragistered agent and ttie if appticable. {NOTE: Riegistered Agert signaturs required when reinstatmg) DATE
-
FILE NOWIlI FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. QFFICERS AND DJIRECTORS 11. ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ change [ Addition
NAME VANDENSTOCKT, CHARLES M I NAME
STREET ADDRESS 1 12814 S.W. 54 ST. STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33027 CITY-ST-2P
TRLE vD [ Detste TILE [ Change (] Addition
NAME VANDENSTOCKT, AMY LYNN NAME
STREET ADDAESS | 12814 S W. 54 ST. STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33027 ciry-s1-2p
TALE (7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ms 7 Delete TITLE [J Change  {_} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TMLE [ peiete TNLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7-ZP
TILE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same egal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: Lo T P oD o, L. VawpeSTok T3 5)552"3)0‘5 35 - 555 -FS7T

SIGRATURE AND TYPED OR PRINTED NAME OF GIGNiNG OFFICEALOA IAECTOR Daytime Phone #




