FILED
2 O ANNUAL REPORT O Apr 30, 2004 8:00 am

DOCUMENT # P01000023426 ecretary of State

1. Entity Name _ _ g 00
DESIGN OR SERVICES, INC. 04-30-2004 90264 016 ***150

Principal Place of Business Mailing Address
18500 SW 4TH ST, 18500 SW 4TH ST, Y4uUrusov
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
0 A TR MO
2. Principaf Place of Business 3. Mailing Address
AGb GE \4Ty ST Po.boY %22

Suite, Apt. #. efc. T Suite, Apt. #, etc. 02262004 Chg—P CRZEO@{ (10/03)

City & State City & State 4. FEI Number ' ) Applied For

Dol Peacst ) FL aats Peacu J L 65-1080880 Not Applicable

Zl%"booﬁ 006% A z '))‘boo "\ Cotlst% A 5. Cerificate of Status Desired g Eigiﬂ?gmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_ JOHNSON, KASIAB - ISR Bl & .X -1V ‘PJ'&-)OHNGON

18500 SW 4TH ST. Street Address (P.O, Box Number js Not A able)
PEMBROKE PINES, FL 33029 ALy AN

Ry SN =Y FL [ %304

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, of bath, in the Stale of Florida. | am familiar with, and a(!cept
the obligatio) /)f fegistered agent.
.

SIGNATURE &\ ﬂml-flm/ A‘. ZU-DL‘ME

, typed or pr regrstened agont and inle § appicable. {NOTE: Reypsterad Agent signature requared when renstatng)
=
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] petee TIRE A Change  [] Adcitian
NAME JOHNSON, KASIA B e KaSia B Jonn Son b
STREET ADDRESS | 18500 SW-ATH-EF— smrooness | Ay SE 14 TH ST
CIFY-57-21P PEMBROKE-PINESF—33%029~ CITY-ST-7P Dﬁcf\l\b- [be’p‘cwl ‘F(, 9;‘500“
TILE [ oelete TLE FlChange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ony-s1-zp
TE 3 petete TILE [JChange  [-] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2p
TTE . [ Defete Tne [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIyy-S1-2pP
THE [ petete TRE [Ichange [ Accition
NAME NAME
STREET ADDRESS STREET AJDRESS
CiTY-ST- 2P CTY-ST-2P
e [ elete TIiLE [J Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CrY-ST-2P oNY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my sigrature shajl 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 Biock 10 or Block 11 if
changed, or on an atiachment with an address. with all ather Hke empowered.

Date

SIGNATURE:

RINTED NAME OF SIGNING OFAICER OR DIRECTOR Daytrne Phone #




