2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

Fm— Feb 23, 2004 08:00 AM
DOCUMENT # P02000000002
1. Entiy Narme Secretary of State
DE ARMAS DESIGNS, INC.
Principal Place of Business Mailing Addrass
51 NE 44 ST ) 51 NE 44 ST . -
OAKLAND PARK FL 33334 : QOAKLAND PARK FL 33334
Suile, Apt. #, etc. T Suie, Apt. #, etc. = -MOORE ’ CR2E034 (11/03) - N
Cy & State T Ciy & Stale i 4. FEI Nurmier Applied Far
- L 30-0020089 Mot Applicable
7 -
0 Country Zp Country 5. Certdicate of Status Desired O $8.75 Additional
— . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
DEAAMAS, PATRCIA R P Py -y T ——
51 NE 44 STREET (PROSPECT ROAD) iroet Adaress (7.0, Box Number is Hot Acceplable)
FORT LAUDERDALE FL 33334 =
City = FL | fvCode —
8. The above named entity submits this st‘alemgni for the purpose of changing its registered cffice or registered agent, of both, Vin the State of Florida, T am familiar with, and accepl
the obligations of registered agent.
SIGNATURE - R e . m . s e
Signawra, yped of prnted namie of regrstored agent and tille if applicable (NOTE Regmilerad Agent sxrature raguined wher roingtating) DAYE
FILE NOW!Y! FEE IS $150.00 _ _ _
M AP 9. Clect Ign Financing
At ey 1,004 Feo il e 55000 e o 500
Make Check Payable to Fiorida Department of State - '
1. T T OFFICERS AND DIRECTORS N & ' T ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORGIN 11
g PT 3 Detete BIE ClCrange  [3 Addition
NAME NEARMAS, PATRICIA R NAME I fﬂﬂﬂﬂﬂﬂﬁ 1 52 . v
STREET ADDRESS |51 NE 44TH ST STREET ADDRESS e c”é‘}f’ﬁévﬁ]}{jgﬁ-—gﬁﬁ 150 {}ﬁ )
F L .
ar-sT-2p OAKLAND PARK FL 33334 _ __ § cmestzp ] N
RE [ oejese e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2P CiTe-SI-7IP
MLE 3 petete TiLE [I Change [ Addition
HAME NAME
SIREET ADDRESS STREET ARDRESS
CiTY -§T.21P o o _f orv-srzp B
HILE L3 Delete - f e [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFy-ST-21P ) CIFY-ST-2IP o
TiRLe O] natete MLE Tl changz £ Addaion
NAREE NAME
STREET ADDRESS ' STREET ADGRESS
CiTy-§i-7IF i » CITY-S1-2( - o
TITLE ] Deiele LE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-§7-21P N EITY-§T-2IP
12. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 112.07(3){i} Florida Statutes. | further certify that the information
indizated on this repart ¢r supplerjental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation gr th receiver g irustee empowgred to exgoulg this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10.0r Block 1 if
charged, or on an ch it an Qddress, with allother i powere
SIGNATURE: R-/5-0Y
{ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




