2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT # P00000036017 ecretary of State

1. Entity Name
DESIGNQUEST INTERNATIONAL MIAMI, INC, 04-19-2004 90339 012 ###150.00

Principal Place of Business Mailing Address
411 N.E. 52ND. TERRACE 411 N.E. 52ND. TERRACE
MIAMI FL 33137 MIAMI FL 33137
AT T, AR A
B92p nAisn Bwir X . | 392U lndiar Ew LY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
- City & State Ciﬁ & State 4. FEI Number Applied For
Vers Biacn , O Verp Buacn ,  FL NO-T APPLICABLE Not Applicable
\—?lez ; r 3 Count{ry) 5 P( gpz. %g C&J& 5. Certificate of Staius Desired 0O ?g‘gg};?:&ﬁmal
i 6. Name and Address of Current Registered’Agent 7. Name and Address of New Registered Agent
—— - = ey - - - [ .. - - Name . ee e e —_ P
BRENNAN, HOLLY Brepron |, Hol g
411 N.E. 52ND. TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FE 33137 =
3920 Indisn wer ViV
City Zip.Code
Vero Beaon FL | *2%% 0%

8. The above named entity subym
the obligations of regist

15 slalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 4nd accept

% 04-13.04

Signature Jtyped or Wﬁgﬁlawd agant anct {itle if appticable. [NOTE: Registared Agen! signature required when rainstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSV ' ﬁ Delete e Prsv I Change ] Addiion
NAME BRENNAN, HOLLY NAME R ENigad  Lowx -
STREETADDRESS |411 N.E. 52ND. TERRACE . STREET ADBRESS 292Ul [ngdionn & e 2N
CTY-$T-2P | MIAMI FLL 33137 CITY-ST-2P Vet Lerith, A BZF63
TME : [ Detete TmE ) Change ] Additica
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-ZiP
e 3 Detete TLE Ochange ] Addition
NAME NAME
STREETAQDRESS | ~ ™7 77T T e T 2 e e = == N STHEET ADDRESS e -
CITY-ST-21P CRY-5T-ZIP
TITLE [ Delete TILE ¢ FJchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TMLE 1 Defete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-ZP ,
TME [0 belete TME [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-29 CIFY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppi
of the carporation or the recei
changed, of on an attachim

SIGNATURE: D<-13-04 172234 - 5237

\ﬂ;_r’cgﬁnﬁ AND TYPED DR PRINTED NAME OF GRING OPFICER-OR SRPCTon— Dayiime Phone #

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flcrida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an a ss, with all other like empowered.




