2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Feb 02,2004 8:00 am
DOCUMENT # P00000046977 - A Secretary of State

1. Entily Name
02-02-2004 90005 007 ***150.00
DAVID - GEORGE DESIGNS, INC.

Principal Place of Businass Mailing Address
1617 POINSETTIA DRIVE I 1617 POINSETTIA DRIVE JRUVU v
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305

us us

2. P( crpal F’Iaceﬁ Business

GG b T Tomataoe] .

Sune Apt #. eto. Sulle Apf #, etc. MOORE CR2E034 {11/03)

e Fworepace FU | LORCT appeptate £ |" 7™ 65100590 poleaFe
Zg 35 05 guwm é g 505 Bu I L\)W 5. Certificate of Status Desired O ?i-;gqg?ed;ﬁonal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T e - B ESR— - Name o

TRANTALIS, DEAN J ESQ

2255 WILTON DRIVE Street Address {P.Q. Box Number is Not Acceptable)
WILTON MANORS FL 33305

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agenl and titte if applicabie. {NOTE: Registered Agent signature required when reinstafing ) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFHCERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS 1 Delete TIMLE [Jchange (] Addition
NAME MATTICE, DAVID NAME
STREET ADDRESS 1 1617 POINSETTIA DRIVE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33305 CITY-ST-2IP
TILE [ belere TINLE : [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P . CITy-§1-2IP
CTME Sl : O elets - - TITLE | <~ .. . =[T3change~ [ Acdition
NAME - e e e e e 2 . L RL-HANE b e ——— P Cm e e e e
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IP
s ’ 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2IP
e [ Delete TITLE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TiLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST- 2P

12. i hereby certify that the informaltian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under ath; that | am an officer or girector
of the corporation or the er or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an att, ith an address, wiga.all other like empowered.

SIGNATURE: A YY) o— Qd/ha?J 0:.//457)5&7 569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

\\J




