2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000098949 Feb 14,2005 08:00 AM

1. Ently Name Secretary of State
DREYFUS DESIGNS INC

Principal Place of Business _~ o Mailing Address

500 THREE ISLANDS BLVID,, STE 626 Q0 THREE ISLANDS BLVD., STE 6268
HALLANDALE FL. 33008 _ . HALLANDALE FL 33009
b = 1 S P e . . v
2. ;?rincipal Place of Business . - | 8 Mailing Address
Suite, Apt #, etc. === o Suite, Apt. #, ETC?——_ — ‘ 1st MOORE CR2E034 (10!04}
City & sate =TT T T Owasme — 4 FE Namber FopiedFor
. N o ] 41"_2_058935 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?i'gi‘ﬁfe‘gﬁo“al
6. Name and Address of Current Registerad Agent ~ ; 7. Name and Address of New Registered Agent
Name
Egg ¥E%E'Eﬁlgﬁfsgg BLVD.. STE 626 Street Address (P.d, Box Numbar is Not Acceptabls)
HALLANDALE FL 33009 i
City T FL | 2P Code

8. The above neme& antity submits}his statement for the purpose of chmdng its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registerad agent.

SIGNATURE = S - - S
Signature, typad or printa8 nama of ragistered agant and tede I applicably [NOTE Regrstatad Agenl sigrature raqurad whan reinstatingy DATE
FILE NQWI! FEE l§ §15000 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fse Will Be $550.00 : Trust Fund Contribution. [J  Added fo Fees

Make Check Payable to Forlda Department of State _ .
10. __—_ OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE v} O Delete BILE [J change [ Addition
NAME DREYFUS, ROBERT D NAME HOOO00 2728554
SIREET ADDRESS | 500 THREE ISLANDS BLVD., 5TE 626 STREET ADDRESS (A 140500094 ~001 15600
cry.57-2P  |HALLANDALE FL 33008 B T AR ) ]
e D Delete LE [ change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 2P . _fonvesrae ‘
ik T Delete Witk [ change T Addition
NAME A NAME
STREET ADDAESS STRECT AQDRESS
CITY- 5T-21P _ CIry-S1- 29
e O Detete it [ Change [ Addition
NAME NAME
STRECT ADERESS STRELT ADDRESS
CITY-5T-2iP - ) B GIy.SI- 2P
HILE O Delete H 16t O thange [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
ciry. g7-2p . o . Quiysiae
TILE 7 Detate e Cctange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Oy 1. 2P | EIRG

12, | herehy cerliR/] that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further carilfy that the infarmation
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an att nt wi ddress, with all ltke empowerad,

AP ’_a*mﬁ: é’[ iol/os TH- 453 14

SIGNATURE: !

TheED OR PRINTED NANE OF SIGHING OFFTER OR [RRECTOR Tiat Dayitme Phone 4




