S

2005 FOR PROFIT CORPORATION FILED
ANNUAL_RERORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P02000000002
riurt Secretary of State
DE ARMAS DESIGNS, INC. 02-18-2005 90067 029 ***150.00
Principal Place of Busﬁness . Mailing Address
"51 NE 44 ST 51 NE 44 5T
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
i AT
Suita. Apt. #, etc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State City & State ‘ 4. FEI Number - Applied For
30-0020089 Not Applicable
- Zip - Country Zip - Country = - R Cerl:i_{i’c‘;—até of Status Desired o gge:g:]ard::ional'
6. Name and Address of Current Registered Agent 7. Name and‘Add:ass of New Registared Agent
R, - . Name
g1 N hﬂﬁSS'TPFfETEﬁ'C(léR%SPECT RO. Ab ) Street Address (P.Q. Bex Number is Not Acceptable)
FORT LAUDERDALE FL 33334
» City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared otfice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lypad o printed name of registerad agant and itle H eppicable. (NCTE- Regisiarad Aganl sigralure 1aquired when rainsiating)’ . - DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, 7 Added to Fees

tate s ' '
5 g T .
FICERS AND DIREucﬁTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PT - I Detete TILE [J Change  [] Additlon
RAME NEARMAS, PATRICIA R NAME D E /) RmA s
STREET ADDRESS |51 NE 44TH ST STREET ADDRESS
CHY-ST-2IP OAKLAND PARK FL 33334 G1Y-ST-2IP
TIME ' [J Delete THLE [Tchange [ Addition
NAME NAME
STAEET ADDRESS ) - B STREETADDRESS
RSP - |~ - - - T~ CITY-ST-2P - . - e —— - .
TILE [ Delets TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-51-2P _ CITY-ST-2P
TE® ] Delste TILE . [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS )
GITY-SI-21P CITY-ST1-2P -
HE - ! T Detete TITLE [ changs [T Addillon
NAME , ' ’ NAME ' .
STREET ADDRESS | - ' ot STHEET ADDRESS -
omv-stne | ‘ . L arY-ST-2p , 7 .
e ' (] Delets ) R i S [onage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - I CITY-51-7P

12. ! heraby certi:?; that the information suppliad with this filing does not qualify for the exempticn stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thi ntal report is rue and accurate and that my signature shall have the same legal effact as if mada under oath; that{ am an ofticer or director
of tha corporation or the rece trustee empowered 1o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme) an address, all other like empowered.
/ ‘-/
2/ Tos  GFiU-T72-2Y6C
7

7 Oeate Dayirna Phone #




