2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

PQWCNE{UQAENT # P02000098949 Secretary Of State
. Enti
03-26-2004 90015 043 ***150.00
CREYFUS DESIGNS INC
Principa! Place of Business Majling Address
500 THREE ISLANDS BLVD., STE 626 500 THREE ISLANDS BLVD., STE 626 a q VLLO(S
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, ete. Suite, Apt. %, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
41-2058935 Not Applicable
Zp Country Zip Gountry %. Certificate of Status Desired O ?i'ggq ::,f;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SDOHCI)E ¥Eg%EﬁgEAE|EI1[-)g BLVD. STE 626 Streat Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
N . City FL Zip Code

8. The abxove named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am famitiar with, and accept

the obhqgﬂn.us_nsreglstered aaent. L]
—
. . /. 4

SIGNATURE gt ey . L
SigAature, typed or printed narfe cl regimere:ﬁgma if applicale. (NOTE. Registered Agent signature requirad when reinslating) Y Ay
ILE NOW!!1. FEE IS $150. 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. éFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TIMLE [J Change ] Addition
NAME DREYFUS, ROBERT D NAME
STREET ADDRESS | 500 THREE ISLANDS BLVD., STE 626 STREET ADDRESS
ciry-sT-2P © {HALLANDALE FL 33009 CITY-ST-2IP
TINE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TmE | [ Change [ Addition
hAkE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F gimy-S1-2IP
TIMLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiE [ Delte TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-$T-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

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
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like ernpowered.

SIGNATURE: mg S 3/25/04 BY -5 - P42,

SIGNATURE AND T¥#ED GR PRINTED NAME OF (S| Dae Daytime Phane #

sy




