20¥2 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000127991

1. Entty Name

Jan 27,2004 08:00 AM
Secretary of State

DESIGNS BY DOC INC.

Principal Piace of Business Mafling Address

16364 NW 17TH STREET
PEMBROKE PINES FL 33028

16364 NW 17TH STREET
PEMBROKE PINES FL 33028

li

I

i

|

|

i

2. Prncipal Place of Business 3. Maiking Address
Suite, Apt. #, etc Suite, Apt #, él(:. MOORE CR2EQ34 (1 1/03)
Tty & Stats - City & Stale 4. FEI Number Apphed For
01-0759393 et At
Zip Country ap . Courtry 5. Cernficate of Status Desired O ?g‘;fqgf:dmonal
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent -
Name
AKHTAR, SHAMIM : e
.0. i I
16364 NW 17TH STREET Street Address (P.O. Box Number is Not Accep able‘) e
PEMBROKE PINES FL 33028
City FL Zip Codé

8. The above named entity submits this statement for the purpase of ehanging its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE : _ SR
Sgnatura. typuad o prnled name of registarad agont and ks & appiiog,nle. (NOTE. Repistared Agent signatue reQumed whm‘vomstam.g; DATE .
i sis008
FILE NOW!!! FEE IS $150.00 . ... 9. Election Carmpaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 : Trust Fung Contricution. Added o Fees
Make Check Payable to Florida Department of State o AR
0. '  OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORSIN 11
HILE PD [ Deete TE i Change T Ad
NAME AKHTAR, SHAMIM NAME Tar:

g Ry .

STREET ADDRESS | 16364 NW 17TH STREET STREET ADDRESS i ,,»*":o’%‘ }iﬂ%&ﬁﬁﬁ%%}ﬂaa 1501, 10
orv-sT-2p | PEMBROKE PINES FL 33028 . oIvy-$1-2 S Sl - _
e [ Geiete TITLE ] Change At
NAME HAME
STAEET ABDRESS STREET ADDRESS
CIFY-ST- 21 Ciry-ST-2P i .
TILE [T Detete TME [Ochange [ Additir
NAME PanE
STREET ADGRESS STREET ADDRESS
CITY-5T-2P o o CITY-S-2P .
TiTet [ petete TILE [ change [ Addtior
NARE NAME
STREET ADDRESS STREET ADDAESS
CITY -ST- 2P o ~_Yowesrae L e
TTLE [ Deiete THLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P 7 mJ GITY-ST-2P - G eo =
TINE [ pelete TILE O Change [ Additior
NAME NMAE
STAEET ADDRESS STRELT ADDRESS
CIFY-51- 29 _ | orrestze

12. | hereby certify that the information supplied with this r'ning does not gualify for the exernption stated i Section 119.07(3)(i), Florida Statutes. ! further certfy that the information
indicated on this raport or supplemenial repott is trug and acodrale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carparatian or the receiver or trustee emnpowered to exgcute this repon as requirted by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other ke empowered. _
SIGNATURE: _douui i QK. (SHAMIM AKBTAR) 01-22-04 (954)-392-582
) ) Date ] Paytime \Phane#h -

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER CR DIRECTOR




