2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000086563

1. Entity Name

OWENS DESIGNS INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

1705 HIGHGROVE CT N . . 1705 HIGHGROVE CT N
MYRTLE BEACH SC 29575 . MYRTLE BEACH 5C 28575
Suite, Apt. 1#, efc. -__:_, ) Suite, Apt. #, elc. § 1st MOORE CR2E024 (10/04)
City & State = City & State " 4. FE! Number Applied For
o . 65-1 1_40980 Not Applicable
Zip Country ap Gounury 5. Cerificale of Status Desied ~ []  $8+7 D Additional
- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hggistemd Agent -
Name .
BERDAYES, MANUEL -
350 SW 34 AVE Street Address (P.O. Box Number is Not Aic.epltable)
MIAMI FL 33135 y
City ) - FL Zip Code

8. The above named entity submits thms_ s&atemeﬁt' for the hurpﬁse of changing its 1egisiersd office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typoed of printad name of tegistered agant and tiie if applicable

NOTE Ragisiciod Agent signatule lagured when remsiating] |

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Wiake Chack Payable to F’Ioridgggpartment of State

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 way Be
Added to Fees

10, __._ OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLk P 1 Delete RILE . . [T change [T Addition
N OWENS BERDAYES, SHELLEY C NANE 8;5",} 0211253

STREET ADDRESS | 1705 MIGHGROVE CT N STHEET ADDFESS {2702/ G501 13-807 150, BD
CITY-ST-7F MYRTLE BEACH 8C 209575 o151 7P

e VP [T Delete [1LE ] Change [ Addilion
NAME MANUEL, BERDAYES H NAME

STREEY ADDRESS § 1705 HIGHGROVE CT N STREE ADDRESS

cry-g1-2r | MYRTLE BEACH SC 20575 B B CIY-$1-2IF 3

Tk 7 Delete [ [ Change  [J Addition
PAME .. . - F NAME

GIREET ADDRESS STREEY ADORESS

CITY-S1-21P Y57 2P

THE O pelete Hhe O] thange I Addition
NAME H NAME

STREET ADDRESS STRECT AQORESS

Y- $1- 7P ~F oovesrae

{ILE {23 Detete WiLE T thange [ Addition
NAME NAME

STREEY ADORCSS STREET ADDRESS

Cay-gi-2Ip 2ITY- 58 7P

e [ petete wie O chenge [ Adeition
NAME HANE

STREET ADDRESS STREET ADDRESS

CiY-SF-2P o 5 P

12. | hereby ¢erli
indicated on

i

that the information supplied with this filing does nat aualify for the exemption stated in Section 1 12.07(3)i}, Florida Statutes. | further certily that the information
s report o supplemeantal report is true and accurate and that my signature shall have the same legal stfect as if made under oalhy; that | am an officet or diractor

of the corporation or tha recelver or frustes empawsred to execute this report as reguired by Chapter BO7. Florda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with ali other like empewsred.

SIGNATURE (LY é/m/mj@/

w2/1fos P13337707P

0 TYPED OR FHINTED NAME OF smuma’oﬁzﬁ OR DIRECTOR

Dealy Oaytma Phone ¥




