FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000132159 S 04-21-2005 90218 018 ***150.00

1. Entity Name

DESIGNER FACTORY SHOWROOM, INC.

Principal Place of Business Mailing Address MTUUYWY v~
12816 WATER POINT BLVD. 12816 WATER POINT BLVD. SIS .
WINDERMERE, FL 34786 WINDERMERE, FL 34786 R
SRR T NADARECMANLATAEI A0
4033 36 Sr. ) [
S‘@ Aol 0. ete. Sufe. Apl. &, ete. 04072005  Chg-P CR2E034 (10/03)
ity & St City & State 4. FEI Number Applied For
o1, ‘V’u ERS Bwae L 32-0047530 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additicnal
-&g‘:} i V, \}( D 5. Certificate of Status Deslred | Feo Roquivcd
- §.. Nama and Address of Current Ragistered Ageni . — -~ S fm == = - - T,.Namwe and Address of New Registered Ageni - -
’ Name

AMERICAN INFORMATION SERV‘ICES, INC. i
255 SOUTH ORANGE AVE., STE. 1700 Srreet Address (P.Q. Box Number is Nat Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad o printed name of regrsterad rgant ana lide If applicatle. {NOTE: Regislered Agent signatura required whan reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fges
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete THLE [JChange [ Addition
NAME ABRAMS, LORNE NAME
STREET ADDRESS | 12816 WATER PGINT BLVD. STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 CIY-ST-217
TME D [ Detete T O Change [ Addition
NAME ABRAMS, SHARRON NAME
SIREET ADDRESS | 12816 WATER POINT BLVD, STREET ADDRESS
CITY-$1-21P WINDERMERE, FL 34786 ciry-§1-2IP
e [ Delete TITLE O cChange [ Addition
R LD - — e mme = e e - - . ME— —_—— -- e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-51-29
TIMLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CIY-SE- 21
FITLE O peteto TImLE (O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-iP CciY-ST-2p
TME ] petete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CiY-ST-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infor mation
indicated on this report or supplemental reportis Irue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver or rusts 0 exgeuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an I¥other like empowered.

SIGNATURE: 1 Loy Afawy ou'/ 18[o5  323-311- 1301

‘OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




