2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) , ~ FILED =
" SCUNMENT # Po2000127118 T Mar 06, 2004 08:00 AN

1, Entiy Name ~ Secretary of State
SILK PURSE DESIGN & DISPLAY, INC.

Principal Place of Business Maziling Address
1230 GULFSTREAM WAY 1230 GULFSTREAM WAY
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404

e [ {{{KWRAGHANIT

Suita, Apt. #, EE‘X ﬁ/ | Sue st Fee \[ ” W MCORE CR2E034 {11/03)
AN, 4 .

Oty & State City & State |V 4. FEI Namber Apphied For |
W e ) : . 40-0053980 Net Applicaite
— "
z Gounty 2p Country 5. Certificats of Status Desired O $8.75 Additional
A Fee Required
6. Narne and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama
FLEMING, SUSAN W _ — Sl
1230 GULFSTREAM WAY Street Address (P.O. Box Number is Not Acceptabis}
SINGER ISLAND FL 33404 ‘
City - ‘ FL } Zip Code

&. The above named emit.y submits this stateméni for the purpose of cﬁanging ES registered office or registered agent, 6? botn, in the State of Flarida. | am famillar with, and accept

tha obligations of registered agent.

SIGNATURE o . e i L o

Signansre. typaa oF printed name of ragistarad agont ang lite ¥ apptcakie {NOTE Ragistered Agent signature racuired whon rainstating] ) RBATE R
FILE NOW!!! FEE 1S 315000 . o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil he_ $55Q'60 T Trust Fund Contribution, O Added i Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS N K ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11

TmE PT O elete, . J me Clcrange [ Addition

NAME FLEMING, SUSAN W NAME

STREETADDRESS | 1230 GULFSTREAM WAY STALET ADDRESS UIo00079=7E

gm-sT-oP FSINGER ISLAND FL 33404 ‘ _f Cmest-e 123 ;'94—3{}1353-{113 150, 60

T v [ Delete WL Dl Chenge [ Addition

NAME FLEMING, STEVEN N HAME

STREET ADDRESS | 1230 GULFSTREAM WAY STREET ADBRESS

GTe-ST-2P [ SINGER ISLAND FL 33404 _§ ume-st-ze ) o

LE 7 Delete e {1Change T3 Addition

NAME NAME

STREET ADDRESS STREET ADURESS

Iy ST- 28 ) Crry-5T-2p .

TILE 3 Dolete TITLE CJIchange 7] Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

Gire-sT-ap | cavesT-ze N o .

HILE O Delete TinE Clchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GTY-ST- 27 ) . Qo N ) .

TITLE D Delete HrLe E Change D Addition

NAME NAME

STREEY ADDRESS STREET ABLRESS

CiTY-§7- 7P - ___§ omvesrze

12. )} pereby certify that the tnformation supplied with this Tl
indicated on this report or supplemental report is true an
of the cofporation or the recelver or trustee empowared 1o executls

changed, o on an attachment with ddress, with al} other Hik
SIGNATURE: jﬁﬂ@%&c Z
<

SIGNATUHE AND YYPED O pw OF smnm@zn OR GIHECTOR

ng doas not gualify Tor the exemption stated in Secticn 112.07(3)), Florida Statutes, ! further certify that the information
accurate and Hat my sighature shall have the same legal eifect as if made under oath; that | am an officer or director
is report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DOWeTet.
FZbt o8t 7T

Daytime Phang #




