FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000102704 T 04-30-2004 90228 048 ***158.75

1. Entity Name
DESIGN DIVISION COMPANY

Frincipal Place of Business Maliling Address Ug urs q Ja J
11300 U.S. HWY, ONE, STE. 203 11300 U.S. HWY. ONE, STE. 203
NORTH PALM BEACH, FL 33408-3208 NORTH PALM BEACH, FL 33408-3208

AT A

02252004 No Chg-P CR2E034 {10/03)

‘DO NOT WRITE IN THIS SPACE PRy Ao For

65-1054414 Net Applicable
i - $8.75 additional
5. Certificale of Status Desired K Foe Required

6. Name and Address of Current Registered Agent

PARKER, ULRIKE ) .
11A300 u.s. rliwv. ONE, STE. 203 DO NQT WRITE
NORTH PALM BEACH, FL 33408-3208 IN THIS SPACE

- ‘?‘

H

-

8. The above named entlty Seomits this statement for 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 registereg_ agent. .
- L1

SIGNATURE 5"
"‘. Signalure, typed or p@xeﬂ name of registered agen and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
i
ciY %
. FILE NOWMIAFEE IS $150.00 9. Election Campaign Einancing $5.00 may B
Aftor May 1, 2004“:“ will be $550.00 Trust Fund Contribution. O Added to Fees
" - R
0. - . 7tg  OFFICERS AND DRECTORS |
ME P 3
N T PARKER, ULRIKE

STREET ADDRESS | 11300 U.S.‘HWY, ONE, STE. 203
CITY-ST-2IP NORTH PALK¥I BEACH, FL 334083208

TILE ) . P
NAME o : ‘

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

Lt . :
HAME

STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-sT-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 118.07(3)i), 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 ar the receiver or trustee empgyvered to gxecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag add Avith alt oller like empowered.
SIGNATURE: / Ulrike Parker, President 4/28/2004 (561) 625-1005

SIGNATURE ANDHYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥




