~ - -2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000002960

1. Entity Name

ATELIER DESIGNS, INC.

Principal Place of Business Malling Address

FL 33141

2. Principal Place of Business 3. Mailing Address

[(plelo V_ﬁnnedug Csw | {iolele Kenn

Suite, Apt. #, etc. Suite, Apl. #, etc.

dy Csuy

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90025 041 ***150.00

A G WA

CAMACHOQ, CESAR R ESQ.
240 E. FLAGLER ST.
MIAME, FL 33131

. 04162004 Chg-P CR2E034 (10/03)

Ste # 02 Suite # SOZ

City & State Cily & State . 4. FEi Number Applied For

EL N, éﬂ y Willoge FL 56-2298989 Not Applicable
1 - i ¥ -
ﬁjmg'_'\ le?>5 ‘q \ DU”[”)EA 5. Certificate of Status Desired O gi';’itﬁg‘é"o"al 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the ohbligations of registered agert.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or prnted name of registered agent and titte If applicable (NOTE: Registered Agent signature required when reinstating) DATE

After May 1, 2004,

FILE NOWII'I‘-“-_F,.E ‘-"n;"s $150.00 9. Election Campaign Financing
1l be $550.00 Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

empowered.

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE PSD ) 1 Delete TTLE Ochange [ Addition
NAME DASCAL, JACQUELINE NAME

STREET ADDRESS § 240 E. FLAGLER ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P

TTLE ‘ [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS M STREET ACDRESS

CITY-ST-2IP ) CiTY-ST-2IP

TITLE oot [ pelste TITLE [ change [ Addition
NAME é NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZiP CITY-S$T-7IP

TLE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIvY-ST- 1P

TITLE [ pelete TLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o~ _ /) CITY-8T-2IP ]

gaqualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report gr supplgmy i r&d and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i : [ eglilf this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Sl E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gats Daytime Phone #

/
I/ 7




