| FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000063209 04-28-2004 90289 029 ***150.00
1. Entity Name
EIZEN DESIGNER, INC.
Principal Place of Business Mailing Address
15340 S.W. 72ND ST. 15340 S.W. 72ND ST.
BLDG. 16 APT 14 BLDG. 16 APT 14
MIAMI, FL 33193 MIAMI, FL 33193
S v IR A
Suite, Apt. #, elc. Suite, Apt. #, efc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
01-0711776 Mot Applicabie .
ae B Couniry S z= oo | Country - 5. Certiicats of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, NESTOR J

900 W AVE #227 S GATE TOWER Street Address (P.O. Box Number is Nat Acceptable)

MIAMI BCH, FL 33139

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SICNATURE
Signaiure, lyped or, prinied name of registered agent and title i appiicable. {NOTE: Registerad Agent sigralure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnan01ng O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS T Delete TITLE [JChange  [] Addition
NAME FERNANDEZ, NESTOR J NAME

STREET ADDRESS | 800 W AVE #227 S GATE TOWER STREET ADDRESS

ov-st-zF [ MIAMI BCH, FL 33139 CITY-51-2P

ME . [ Delete TNLE [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
| TMLE L [ Dewete TMLE ~ [C] Change .- [T Adition-

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addilion

NAME NAME

STREET ADDHRESS STREET ADDRESS

CiTy-ST-2IF CiTY-S1-21P

TILE I3 Delete TTLE [ crange [ Addition

HAME NAME

STREET ADDRESS STAEZET ADDRESS

CITY-§1-29 CITY-S1-2IP

TIMLE O Delete TITLE [ Change [ Addilion

NAME NAME '

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CIrY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver cr trusteg empoyiered 10 execute
changed, or on an attachment wilh an addras:

is report a3 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ampowered.

SIGNATURE:

SIGNATURE WTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




