FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

< ' ANNUAL REPORT ecretary of State
DOCUMENT # P02000132159 04-24-9006 90400 043 ***150.00

¥ 1. Entity Name
DESIGNER FACTORY SHOWROOM, INC.

Principal Place of Business Mailing Address

4033 35THSTN 12816 WATER POINT BLVD. 40 05177 82
B WINDERMERE, FL 34786
SAINT PETERSBURG, FL 33714

s R T 0 AT TN
Suite, Apl. #, etc. Suite, Apt. 4, etc. 04122006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEl Number Applied For
T p Talt P-SB wi{  CL 32-0047590 Not Applicable
ap Country Zip 3 zq |u{ Cfbbmryk}jﬂ 5. Certificate of Status Desired | Eg'gesq“:?ed;ﬂo"al
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
420 SOUTH ORANGE AVE. Streel Address (P.O. Box Number is Not Acceptable)}
SUITE 1200
ORLANDOQ, FL 32801-4904
City FL | Zip Cade

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre, typad o pontad name of reqistered agent and te if appicable, {NOTE: Registered Agent signature raqussc when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [JChange [ Addition
NAME ABRAMS, LORNE NAME
STREET ADDRESS | 12816 WATER POINT BLVD. STRELT ADDRESS
CITY-ST-2iP WINDERMERE, FL 34786 CITY-ST-2IP
TIME D 1 petete TTLE [ change ] Additian
NAME ABRAMS, SHARRON NAME
STREET ADDRESS [ 12816 WATER POINT BLVD. STREET ADDRESS
CITy-ST-2IP WINDERMERE, FL 34786 CITY-§7-2IP
TTLE 3 Delete TILE {1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-21P
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-§1-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TIE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cortify that the information supplied with this filing doss not quailfy for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that { am an officer or director
of the corporation or the receiver gr trust mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an ess, with all other like empowered.

M Lorde PRAms 0‘{/7';/05 1 52i-130)

stoRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Traytime Phore #

SIGNATURE:




