2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000060735 Jan 27, 2005 08:00 AM
1. Entty Narme Secretary of State
DESIGNER CURBS, INC.
Principal Place of Business Mailing Address
4509 N. US 1, UNIT 629 6485 ADDIE AVENUE
COCOA FL 32827 COCOA FL 32827
N K IR

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

Cily & Stare City & State T 4. FEI Number e | |Aeplied Far

_ _ 59:355_56400 b | Net Applicable
Zp Country ap Country 5. Certificate of Staws Dasired [ $8.75 additional
Fee Asquired
6. Name and Address of Cuirrent Registerad Agent 7. Name and Address of Naw Registered Agent

Name

gfg 5R lAEBibEEDX(fAE?\]%‘éV JR Street Address (P O. Box Number is Mot Acceptable)

COCOA FL 32927

Gity R 7FL ] Zip Cade

8. The above named entity submits this statement for the purpase 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 . T —— —
Sgreture, yped or prnted name of regsletad agenl and ta f applicable {NCTE Registerad Agent signalure requied when reinstatng) DATE
"t : R
Fl\\le !‘iO:-‘s gEE‘;ﬁ |531 50-02 o 9. Electon Campaign Financing ~ $5.00 May Be

After tay 1, 200 ce Will Be $550.0 _ Trust Fund Cortribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE PD [ Detete TLE (T} Change [ Additie-
NAME ZERRIEN, EDWARD W JR NAME UUBEQH 1 9‘91 i 1
STFEET ADDRESS | 6485 ADDIE AVENUE STAFET ADDRESS = L - r
Cire-ST-ip COCOA FL 32927 CUY-51- 7@ 01/27/05 80073-012 150, gl
THE s O Detate THLE [ Change [ Ackemic-
NAME ZERRIEN, MELINDA R HAME
STREET ADRESS | 65485 ADDIE AVENUE STREET ADDRESS
cliy-si-2p COCOA FL 32827 CeTv-ST- 21p
TiLE T [T peiste nite 3 Change  [JAsus
NAME GAGNON, PIERRE NAME
STREET ADDHESS | 223 COLUMBIA DR STREET ADDPESS
CHY-ST-0F | CAPE CANAVERAL FL 32820 CiIY-S1- 719
i [ Delete e [0 Cange  [Jasss
NAME RANE.
STREET ADDRESS STRFET ABDRESS
CTY-§1- 1P CITY-ST- 2P
Wit 1 peiete W [lotangs [
HAME NAME
STFEFT ADCRESS SIRFET ADDRESS
Qe ST- 2 CITY-§T- 29
TiiLE 3 vetete nF {Jchange 3 A
NAME NAME
STREET ADDRESS SIAEEY ADDRESS
CIY-ST-2ip ‘ CHY-51-21P

12, | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractar
ot the corperation or the receiver or tiustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 u
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ) i Meﬁhda@Zfra»{fn [-ASDS (227)¢43/-R872

SIGNATURE AND TYPED OR Pmurfn}a’ms oF snamn?’ CFFICER OR DIRECTOR ~Dayirne Phore ¥




