FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000006086 24 04-08-2004 90015 028 ***150.00

1. Entity Name

TITANIUM DESIGNERS, INC,

Principal Place of Business Mailing Address . . Z,QUO s v
282 WESTWARD DR 282 WESTWARD DR
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 e ,
: ST < (HOHIE AR RRRI R
"G5 WBtague St | HEGS (ovkage o
Suitep AL #, efc. Suite, Apt. #, etc. 03172004  Chg-P CR2E034 (10/03)

ity & Stat it tate 4. FE| Number Applied For
mi’ 'ﬁq QA 6S-11T54E Not Applicablo
5 5 féﬁ'b - CU‘tJWS:'b’( ) o le\—ﬁi;—_‘ —-%wamrtag/vsn’S Carlificate of Siatus Desired D"_gi-gilﬁf;‘monai- —]— 2

6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent

Name . N i
WEAVER, MAGALI MaGa L ‘ W AN ek
21270 BEAXFIELD LOOP sweetcfggt(sso. BogSmea( & qg&geptame)

ESTERO, FL 33928

City +O DA FL I ZipLodg U&L

8. The above named g my sybmits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

317010

ablicable. (Not Registerdd Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, il Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

< g TTLE P O Delete TITLE P B Change [ Addition

| NAME WEAVER, MAGALI RAME WEAVER  MAGALL

* STREET ADORESS | 282 WESTWARD DR smestanvaess | ARl D ‘™o atThhbbE ST
STQom-sT-2 | MIAMISPRINGS, FL 33166 CiY-§T-2 Taenkn, FLRIZ LDk
CTIME O Delete TILE [ change [ Acdition

NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
me_ . _ DOogee . Jme _ o o _ . DO.change _ [T Addition,
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-S7-2P
TME {1 Delete i R O Change [ Adcition
NAME NAME
STREET ADDAESS STHE_ETADDHESS .
CITY-S§T-2P CIrY-Sr-2ip e
Ut 7 Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY-$T-21

12. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this, repd
changed, or on an attachmgnt with an address, with all other like empolered.

SIGNATURE:

as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Ao |l

{
UNG OFFIGER OA DIRECTOR ~ | # L] Date Daylime Phone ¥




