\

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000038838

1. Entity Name
DESIGN SYMBOL, INC.

ecretary of State

04-16-2004 90024 010 ***150.00

Principal Place of Business- - . - E

2821 S 73 WAY
#1814
DAVIE, FL 33314

Mailing Addsess

2821 SW 73 WAY
#1814
DAVIE, FL 33314

2. Principal Place of Business

287\ 50 TAWAU -

3. Mailing Address

2521 Sw 15 LOAY

R A

Apr 16,2004 8:00 am

DUENAS, EDNA K
3300 N STATE ROAD 7 #F485
HOLLYWOOD, FL 33021

A?{E ,‘Z‘i;”l’ & 4_ Si‘e?,“_?"_";f‘fg 4 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
pavie FL - Cavie  FL- 65-1118189 Nol Applicable
Zi’% 23| A ch& A g& 3| A CO%’"E;A 5. Cerlificate of Status Desied [ Eggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
< - - - = T - Narme ' = IS

Street Address (P.C. Box Number is Not Acceptable)

ity

FL I Zip Code

the obiigations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.  am famifiar with. and accept

SIGNATURE
Signature, typed of prirted name of regrstered agent and trle § sppheabie. {NOTE: Regstered Agent requied when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

.— After May 1, 2004 Fee will be $350.00 _ | __ Trust Funo Contribution. . ... hdded to Fees L. R e - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP O elete e [dchange [ Addition
NAME OUENAS, EDNA K NAME
STREET ADDRESS | 2821 SW 73 WAY # 1814 STREET ADDAESS
CITY-ST-2P DAVIE, FL 33314 GTY-ST-2F
TITLE O Deletz LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CiY-Si-2p CITY-ST-7P
TLE I belete TME [ Change  J Adgition
NAME NAMEE

{~STREETADDRESS | v e . on = .. STREET ADDRESS ) .

CIlY-ST-2p CTY-S1-2¢ ST TTm T e e S
e 1 oetete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2F
ILE O outete TIHE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTiE [ pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§7-7P

er Hike ered.

changed. or on an anach?\t jth an address, with ali
SIGNATURE: %m JZ

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental seporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1eAz2Azl]

Daytime Phone #

94104




