FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000072240 EEaD 03-22-2004 90046 001 ***150.00

1. Entity Name

DESIRE, INC.

Principai Place of Business Mailing Address 94 a 3 3 2 9 5
3318 CLEVELAND ST 3318 CLEVELAND ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33023
quSS tHeRoN Poi € dR- gACT HERIM PoINIE DR~
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oR LANDD 'F L. 6 ALAMNO0 "F L 03-0413495 Mot Applicable
zp Country Zip Country " - $8.75 Additional
3 o 8 3 '2_ U Lo 32 3? 2‘__ u SA"’ o 5. Ceﬂlfliélf of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
1 £ vib
WHITAKER, CECIL ESQ. LINDSEY, OANID &
915 MIDDLE RIVER DR STE 600 Sireet Address (P.0. Box Number is Nol Acceptable)
FT LAUDERDALE, FL 33304
99855 HERSN PoiNTE PR
City | Zip Code
ORLANDD L. FL | "3Yg32
8. The above named entity submits 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 registered agent.
siovature__ Yo Le7 [ Ajwbse~ 2 1% o
Signatura, lyped o printed name of registered agent and title if #plmable. (NOTE: Registerad Agent signatura required when reinstating} DﬁE /
FILE NOW!I FEE IS 51.50'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
110, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ | DP 7 Delete e ﬁcnange [ Addition
NAME LINDSEY, DAVID A NAME = DA
STREET ADDAESS | B94+8-GLEMELANE-ST srecTaoveess | RAS S wERo Powie
omv-sT- A | HOLEYWSODFL-33024 CITY-ST- 2P crUANDE® FL 31832
WTLE Ds O pelete TLE /m Change  [J Addition
NAME LINDSEY, VIOLET J NAME SR
STREET ADDRESS | 3848-GHEVELAMDST STREET 6DORESS | GAC & HERON Po nTE
omeszP | HQLLYWOQD EL, 33024 ovstze | omlaNde £SO 32€3-
TnE 3 Detete TIE [l Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Iy -§7-21P CITY-ST-21P
TIME . 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TIE [ Detete TITLE [Jchange [ Additian
NANE NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-§t-2Ip
12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 Jegal 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 Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empaowerad.
SIGNATURE: __// /"M voleT Jowe Lmosey  Blve/oy Byl 243 2819/
?tndﬁe AND wr;n;on Pyl'rso MNAME OF SIGNING OFFICER ON DIRECTOR 7 Dale/ / 4 Tytime Phane ¢

/N4 7



