2004<FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NEW DESIGN BY ELSIE, INC.

DOCUMENT # P03000091229

Principal Place of Business

5001 FOXFIRE LANE
LAKE MARY FL 32746-4045

Mailing Address

PO BOX 952467
LAKE MARY FL 32795-2467

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90028 Q06 ***158.75

34012945

ARV

RN

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03}

City & State City & State 4. FE} Number Applied For
SI-0M183%15 Not Applicable

Zip Country Zip Country

K $8.75 Additional

. ifi t i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiligations of regisiered agent.

SIGNATURE

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

Signaturz, typed or pnnted name of registered agent and title if applicable

{NOTE: Registered Agent signatute requred when reinstating) DATE |

8. Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Ba
Added to Fees

OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ pelete TITLE [J Change [ Addition

NAME MICHIELSENS, ELSIE NAME

STREET ADDRESS | 5001 FOXFIRE LANE STREET ADGRESS

CTY-5T-2IF LAKE MARY FL 32746-4046 CITY-ST-2P

TITLE VT O oelete TITLE [ Change [ Addition

NAME TRAP, EMMANUEL NAME

STREET ADDRESS | 5001 FOXFIRE LANE SYREET ADGRESS

CiTy-ST-2iP LAKE MARY FL 32748-4046 CITY-ST-ZIP

TMLE O celete TIILE [3 Change  [J Addition
- |~ NAME - | - — - - - - NAME - - e e - - _—— e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

MLE [ Delete TILE ] Change (O Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-71P

TITLE 3 oelete TITLE [J Changa  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 7P

SIGNATURE: Tt EMMBovEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empower

oS jozf oy

F

Date Dayume Phong #

(qo) 3ol 64 Qg




