FILED
2004 FOR PROFIT CORPORATION Aug 17,2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P03000020948 ERa 08-17-2004 90002 033 ***150.00

1. Endity Name

DESIGN & BEYOND, INC.

Principal Place of Business Mailing Address

679 NW 123 PLACE 679 NW 123 PLACE 54058559

MIAMI, FL 33182 MIAMI, FL 33182

e S AR e

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 06162004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEIl Number Applied For
01 —0769364 Not Applicable
Zi Count Zi Count i
P R Hniy P L _ -ounty . .1 5. Ceriificate of Status Desired, _D,x_..____sg_'Tsw.,Adqn.'Pﬂl_,
B g Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MONICA

679 NW 123 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182

City FL I Zip Code

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

SIGNATURE
X L Signatre. typed o printed name of registerad agenl and ritle it applicable {NOTE: Reglstered Agent sigrature required when rgingtating) DATE
B FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ' $5.00 mayBe In accordance with s, §07.193(2)(b), F.5.. the
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete e vV.P. : O change 5 Addition
HAME RODRIGUEZ, MONICA NAME ERICK RODRIGUE?Z
STREET ADDRESS | 679 NW 123 PLACE STREET ADDRESS 679 NW 123 PLACE
CITY-ST-2iP MIAMI, FL 33182 CITY-ST- 24P MIAMI FL 33182
THE 1 petete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITy-53-2P
e e 7 -7 T Qe mes - - = “Ochenge [ Avdilion
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
e T Delete TTLE [ Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIFY-ST- 2P
THLE O] Detete TME [ change [ Addiiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
onr-si-ze | CITY-ST- 2P
TITLE : - O pelete - me - . [ change [ Addition
NAME NAME - .
STREET ADDRESS STREET AUDRESS
CIry- ST-2IP CITy-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further cerlify that the information
indicated on this report or supplernental report 's true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer o d\rlecior
of the sorparation of e receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachment with an addresg) with al! otner like empowered.

) " MONICA RODRIGUEZ %%22/04 (786)488-9917
SIGNATU RE"—,sicﬁngm TYPED'UHQ T!ETJLNA;&F@W DIRECTOR / Date / Daylire Prone ¢




