2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P02000103509 Secretary of State
1. Entity N
Ay ame 03-31-2004 90010 043 ***150.00
ORIGINAL DESIGNS BY KAREN, INC.
Principal Place of Business Mailing Address
8221 GLADES ROAD 8221 GLADES ROQAD
BOCA RATON FL 33434-4072 BOCA RATON FL 33434-4072 5 4 0 24 708
Suite, Apt. #, ele. Suite, Apt, #, elC. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
27-0038868 Not Applicable
4p Country 4p Country 5. Cerlificate ot Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

y&g%i%é&&ngﬁNﬁl’A ANA Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498

City FL Zip Code

B. The above named entity submiis this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. (NOTE. Ragisiered Agent signatuig mgured when reinstating) DATE

3 F"'E NO}IV"' FEE IS $150 00 9. Election Campaign Financing * $5.00 may Be
Trust Fund Contribution, il Added to Fees
OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] [ Desete TLE [ Change 7] Addition
MARSHALL, KAREN A NAME
STREET ADDRESS [ 10895 AVENIDA SANTA ANA STREET ADDRESS
ciry-st-zw . 1BOCA RATON FL 33498 CITY-ST-ZiP
TLE L1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CAY-ST-2F
TITLE . [ pegete TME {7 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2IP CITY-ST-2IP
TITLE O Delete TI7LE ' O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ elete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CIFY-ST-21P
TITLE [3 celete TILE [Jchange  [_] Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] crv-srze

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 on this report or supplemental reporl is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or frustee empowered o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmentwith an address, with all other like empowered. f

7.

SIGNATURE

Daytime Phone #




