2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P00000060735 Secretary of State
1. Entity N
ity Name 03-22-2004 90053 018 ***150.00
DESIGNER CURBS, INC.
Principal Place of Business Mailing Address
4909 N. US 1, UNIT 629 6485 ADDIE AVENUE JITUJUIUUY
COCOA FL 32927 COCOA FL 32927
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3656400 Net Agplicable
zip Country Zip Country 3. Certificate of Status Desired (] ?:;.gguﬁ:f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEQF?EBJBEEDANVAI‘EFI{RJEV JR Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32927
City FL Zip Code

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

SIGNATURE
] Signature, typed or printed name of registered agent anc lite if applicable. (NOTE. Ragrstersa Agent signature reguired whan ranstating) DATE
FILE NOW!! FEEIS $15000° 7. - - . o
T et FESpdr e ubint Gy S 8. Election Campaign Firancing .00 may B,
JAfter May 1, 2004.Fee willbe $550.00 - - ° Trust Fund Contribution. O fgjed 10 Fobs
-‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Delete TILE Treasuvev” [3 Change B(Addirion
NAME ZERRIEN, EDWARD W JR HAME Lrevre Qagnon
STREET AOTRESS | 6485 ADDIE AVENUE sTReET a0pRESS | 243 (ol uy,,?b ja
onv-s-zp |COCOA FL 32027 CITY-57-2P (ape Cavaveral, FL. 22940
THLE 5 7 Delete TITLE ) ’ [J Change L] Addition
NAME ZERRIEN, MELINDA R NAME
STREET ADCRESS | 6485 ADDIE AVENUE STREET ADDRESS
CITY-ST-2P COCOA FL 32927 Iy -ST- 2P
TITLE Treasuve ] Delete TLE £ Change [ Addition
TNAME - - -]- ‘Ol‘l?‘f“&‘@djﬂbﬂ NAME -~ - -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 petete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CiTy-$T-2IP
TITE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07¢3)(i}, Floricta Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: »ﬂ?dwda@ MMMMQ L. Zevrien 3-17-04 32)- h3)-2872

SHiNATURE AND TYPED ou(éyrrm NAME GF su:yims OFFICER OR DIRECTOR Date Dayiime Priona #




