2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P03000110188

1. Entity Name

DAMIAN DESIGNS & IMPORTS, INC.

Secretary of State

07-15-2004 90004 017 ***150.00

Principal Place of Busine§s

5368 NORTH OCEAN SHORES BLYD A
PALM COAST, FL 32137

Mailing Address

PALM COAST, FL 32137

5368 NORTH QCEAN SHORES BLVD A

J4UbLq04

2. Pringipal Plage of Business 3. Mailing Address

N

Suite, Apt. #, ate, Suite, Apt. #, etc.

07092004

Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber Applied For
ZO0—~ 020677382 Not Applicatle
P |- oty “p Counry 5. Certificate of Status Desirad $8.75 additional

PR -t |v— : - -

- B l:] _Fee Required |

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Reglstered Agent

.HELLER, KIM F | ESQ

Namet})ﬁ/"]/ﬁ/\/ CO&C//(/S

31 WILLIS DRIVE

Strest Address (P.O. Box Number is Mot Acceplable)

ORMOND BEACH, FL 32176

$360 AN Jceh SHoke v STE A

5 - }"‘; . City PA_LM wmr

FL | ZipCodezZ ’27

‘élGNAﬁJRE

the ObtzgatIO"ls of registered agent.

- Ddelellins

g-above named entity subrnits this statement tor the purpose of changing its registersd oftice or registered agent, or both, in the State of Florida. ! am famniliar with, and accept

7/1//04

Signasture, yundwuri e Al olr & n.d ageat and ditle i appkcabie, CINOITE:

d Agent iy

raguired when 1ei e}

/ me

FILE NOWII FEE IS $150.00
Due by September 8, 2004

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added 1o Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

19. -~ : OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS 7 [ Delete TME {1cChange [ Aadition

NAME COLLINS, DAMIAN HAME

STREET ADDRESS | 5368 NORTH QCEAN SHORES BLVD A STREET ADDRESS

cIry-st-zpe PALM COAST, FL 32137 CITY-51- 21

e Dc O velete WIE (3 Change (] Acdition

HAME COLLINS, DAMIAN NAME

STREET ADDAESS | 5368 NORTH OCEAN SHORES BLVD A STREET ADDRESS

ry-st-zk | PALM COAST, FL 32137 GHY- 872

e [ oelete Mg O Change 7] Addition
CNANE T TR T — - e— —f nme T | - - - s

STREET ADDRESS " STREET ADDRESS

CITY-SF-21P CITY-§7- 112

ILE [ Datete TILE Tl chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-51-219 OITY-871-21P

e {1 Delete THLE [] Crange [ Aeiditicn

HNEME HNAME

SIHEET ADDRESS STREET ADURESS

CITY-51-71P CITY-51-2P

e [ ceteta TME 1 Change [ Addition

HNAME NAME

STREET ADURESS STHEET ADURESS

CITY-51-79 CITY -S1-2P

2. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i). Fierida Statutes. | further certify that the [nformation
indicated en this repart or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustee ernpowered 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment

gec. i addrass, with all other like empowsred.
SIGNATURE: ( > ~Mo (rinsg

*7/// v 386 IS 3357

SIGNATURE ARG TYPEB-OTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayzimé Phane #

,



