FILED
Apr 23,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-23-2004 90191 019 ***150.00

DOCUMENT # P01000103545

1. Eniity Name
INDEPENDENT DESIGNER GROUP, INC.

— 4 AVVUUIUUY
Principal Place of Business e

350 LINCOLN ROAD, SUITE 415~
MLAMI BEACH, FL 33139

" Mailing Address

350 LINCOLN ROAD, SUITE 435~
MIAMI BEACH, FL 33139

MR

2. Principal Place of Busingss 3. Mailing Address
§ A ite, Apt. #, .
Sutte. Apt. #. etc. 5 \ L\ Suite, Apt. #, elc 6 \L‘ 04202004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FE! Number Applied For
65-1149764 Not Applicable
ap Country zp Country 5. Certificate of Status Desired Oa 38'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHLEIN, JAY ESQ.

930 WASHINGTON AVENUE
SUITE 209 BANK OF AMERICA
MIAM| BEACH, FL 33139

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

City

FL | Zip Code

8. The above ramed entity submils this statement for the purpese of changing its registered office or regisiered agent, or both, in tha State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatura, typed or printad name of registared agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOWII! FEE IS 51 50.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peiete TITE O Change  [J Addition
NAME VENISSAC, DANIEL NAME
STREET ADDRESS | 1881 WASHINGTON AVE. APT 16-E STREET ADDRESS
CITY-8T-2P MIAMI BEACH, FL 33138 CiTY-ST-2IP
TITLE 3 Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CchY-ST-2P
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
- -STAEET ADDAESS JTREET ADDRESS - -—— - - -
CITY-S7-2P CITY-ST-2tP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-57-2P CITY-ST-7P
TILE [ petete TLE O chenge [ Acditin
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

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
reporl is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director

rustéaempowered 10 execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

3, with g

indicated on this report or supplem
of the carporation or the receiver
changed, or on an attachment with an addr

empowered.

SIGNATURE: ;
SIGNATURmD TYPED OA P! NING OFFICER OR DIRECTOR Qate Daylime Fhang #
o
s —



