2004 FOR PROFIT CORPORATION . May 15,1;(}%)2 8:00 am

- ANNUAL: REPORT (ER) - T
= Secretary of State
04-16-2004 90032 013 ***150.00

DOCUMENT # P03000053933

1. Entity Name

DESIGNERS’ CONSIGNER, INC.

Principal Placa of Business . Mailing Address
6009 XIPPS COLONYDR. E . 6009 KIPPS COLONY DR. E B 6 q ‘2 2 3 b‘ 3
GULFPORT FL 33707 - GULFPORT FL 33707 . ]

e TaTame et ||

Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & Sigte Cigy & 5t *\ 4, FElNumber ] Applied For
g«l"aaiﬁ‘l/ié]m oY gd'a@l)% Ra H 1,5 -1188093 Not Appilcable
Z Cdnp Zip Countr Iy , ! $8.75 Additional
%%’5’ &gw a%q/b’g ( l% 5. Certificate of Staus Dgsued O Fae Roguired
6. Nama and Address ol Current Registered Agant 7. Name and Address of New Registered Agent
O o megyitom N - - . . "~ | Name | - - - — e 7 )
-KARIKAS, DEAN.W — -
36432 1ST AVE. N Streut Address (F.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
City ) . FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of ragistered agent. .
SIGNATURE %ﬁ-‘—r— /R
8. Typad & frumiec name of regisiared agent and iitte f rppicable. {NOTE: Rogiaered AQEN migriakue regu s whon (einsiaing) DATE
9. Election Campalgn Financing $5.00 may Be
o Trust Fund Conlripution, (3  Addedto Fees
J\\ﬂg.‘ N el SR RS
10. AND DIRECTORS 1. - ADDITIONS ) CHANGES TO OFFICERS AND DIBECTORS IN 11
e PD O Detere TME V: ﬁomnqe 3 addition
WM |KARIKAS, JULIED e N thlo Badhen
STREET ADPRESS [6009 KIPPS COLONY DR. E . J| STREET ADDRESS l ; 4 4& i
cry-st-z¢  |GULFPORT FL 33707 CIvY-§1-29 ‘0‘3‘5 UM P
me vD Xmm tne " i DOtrang:  [J Asdition
HAME KARIKAS, DEAN W NAME - KA K , e
STRFET ADORESS | 6008 KIPPS COLONY DRL E STREEY ADORESS -N\(, e\w ibcl’ N
cmv-sT-2p  |GULFPORT FL 33707 CITY -57- 21 7
mmE [ Delste mE : ClcChange [ Addition
...-ma--. Arwl r mm e ——— — — [ - - - NAME e — -— R e e memy,  ——
STREET ADDRESS STREET ADORESS
TENY-SE AP~ * - . LiTy-8T-zi
e [ Delete TmE CJcrange () Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-ST-2P
TME - ] Detere TME ) [T Change  [T] Addition
NAME _ NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-ST-2P
TME O peiee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-21p
12. } hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental repon is brue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporalion of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appsears in Block 10 or Block 11 i
changed, or on an attachment with ar address, with all other like empowered.
SIGNATURE: I 5K
OF JICNING OFFICER OR IXRECTOR




