2004 FOR‘ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 23,2004 8:00 am

DOCUMENT # P06000061304 Secretary of State
. Enty Name ; 08-23-2004 90024 025 ***150.00
DESIGNER DISCOUNT BRANDS, INC. - '
Principét Place of Busrinesg VMailing Addréss 7 o
% THE FESTIVAL FLEA MARKET 2% THE FESTIVAL FLEA MARKET &TUUILVUTID
2900 W. SAMPLE ROAD, SUITE 4215 2900 W. SAMPLE ROAD, SUITE 4215 .
POMPANO BEACH FL 33073 POMPANQO BEACH FL 33073
ite A;sl, #, etc. Suite, Apl. #, eic. . MOORE CH2E034 (4/04)
uiTe #5221
City & State City & State 4. FEI Number Applied For
65-1010167 Not Applicable
Zp \ Countey - Zip Courtry 5. Certificale of Status Desired O Ei';esqlﬁ:!:;“onal
6. Name and Address of Current Reg.;islered Agent 7. Name and Address of New Registered Agent
Name :
PLOTZSER, ROSELIZ B ' — : T m—
16672 REDONDO WAY Street Address (P.0. Box Number is Mot Acceptabla)
DELRAY BEACH FL 33484
] ! City ) o FL Zip Codge

8. The above named entity submits this statement for the purpose of changing its registered office or registerad 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 regisiered agent and titla if applcatle. {NOTE: Registered Agent signature required when reinstating) DATE

. g-lgt$g5b€¢g‘r : | $.607.193(2)(b), F.5.. allows for the waiver of the $400.00
: late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. E/

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. ]  Added to Fees

10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITiE P O pelete TILE [OJcChange ] Addision
NAME PLOTZIER, ROSELIE NAME

STREET ALDRESS | 16632 REDONDO WAY STREET ADDRESS

crr-st-zp - | DELRAY BEACH FL 33484 CITY-§T-2IP

THLE [ Delete TITLE [OJChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE S [ Delete TLE [J Change  [J Addition
NAME HAME

STREETADDRESS | . __. L . STREETAQDRESS.J . e s —_—
Y -S1-21P ' CITY-ST-2P '

e : 1 pelete TTE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-21P .

THLE 1 Delete TIME [] Change [T Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP CHTY-ST-71P

TLE 1 Delete TILE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 reguired by Chapier 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:

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR Daylime Phong #



