2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
DOCUMENT # P03000027589 T ecretary of State

1. Entity Name
DESIGNS OF THE THIRD EYE, INC 09-09-2004 50003 030 **150.00

Principal Place of Business Mailing Address
3175 NW 24TH AVE 3115 NW 24TH AVE T
SUITE #1 ~ SUME 41
MIAME, FL 33142  US MIAMI, FL 33142 US
R AR AR R BN
i, P 2S5 MYt
Suite, Apt. #, etc. 'ﬁ; ' Suite, Apt. #, etc. ‘ 08022004 Chg-P CR2E0M (10/03)
City & Stat ' " > City & Stat 4, FEI Numb Applied F
YETEE M, I‘l yhse MipMr T o X Nz:).:)pli:;ble
Zip . Country Zip Country . ) 8_75‘ Additional
.33 | q a_ —_ {'}b p‘_ R 5'5—‘ [,” U <, fa 8. Certificate of Status Cesired n gee Reqdirééuon {
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SWAN, MICHAEL
3115 NW 24TH AVE Street Address (P.G. Box Number is Not Acceptable)
SUITE #1 B

MIAMI, FL 33142

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signatule reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accondance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICE&%AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ? ESH Dﬂ\}\» s 7 Detete TTLE [ Change [ Addition
NAME Aaenge \ P SL:O an HAME
STREET ADDRESS BYIS NW 24 AKX Hi STREET ADDRESS
CiTY-ST-2F MU AM 1 %3 1Y) CiTY-ST-DP _ .
TMLE O3 pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2i0
TILE ] Delete TITLE I Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-21P
TITLE O Delete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CTY-5T-27
THLE [.] Delete TMLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-29 CITY-ST-2P
TITLE O Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

g dcz?g nat qualify for the exemption stated in Section 119.07{3}{i). Florida Statutes. ! further certify that the informations
nd acclrate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
il to"&xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
([ other like empowered.

A a;/a;/;y 75y blySsgs

12. | hereby certify that the information supplied with thjs fi
indicated on this report or supplemental raport is;|
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

,SIG & E AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Daytime Phone #




