-

-~ ° 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000110188

1. Enlity Narne

DAMIAN DESIGNS & IMPORTS, INC.

T
Principal Place of Business ~

5368 NORTH OCEAN SHORES BLVD A
PALM COAST, FL 32137 __

~ :Mailing “Aqqress o
5368 NORTH OCEAN SHORES BLVD A

" PALM COAST, FL 32137

AV

FILED
Feb 21, 2005 08:00 AM
- Secretary of State

AN

2. Principal Place of Busingss ) 3. Mafiing Address

Sulle, Apr.#.8tc ] Sutta. Apt #, elc 01242006  Chg-P CR2E034 (10/03)

Cily & State i _ City & State 4. FEI Number Applied For

] 20-0267352 Not Applicable
Zip Country 7P Country 5. Larlificate ot Status Desirad |} $8.75 Addlitional
| Fee Reguired
6. Name and Addtess of Current Registered Agent ) T ?. Namie and Address of New Registered Agent :
T ) - - _ Name :

COLLINS, DAMIAN
5368 N OCEAN SHORE BLVD Streat Address (P 0. Box Number is Not Acceptable)
STE A - I -

PALM COAST, FL 32137

City

F L TZip Code

8. The abuve named cnﬁggubrﬁﬂs'rhis statement lor The purpose of changing its registersd office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regnslgied agert, - R
' Pustnrr, Hreld D Do Colling .%//5[95
: DATE j

Jd £ 2 Mﬁ’ 0// . L S
SIGNATURE - ; ! Lo
HOTF Naglsiered Agent sigraluce required whan refnsatig]

Sgnalen RVES or perlod name of registered agant and e i appicable

$5.00 May Be
Added 10 Fees

9, Cleckon Campalgn Financing

FILE NOW!! FEE IS $150.00
Teust Fund Coatribution

After May 1, 2005 Fee will be $550.00

10. T QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
i PTS = ) e BLE ) ey Ch Additi

. [ poleye : UBBEEBUESB&*_’E# [ Change T3 Addition
NAME COLLINS, DAMIAN - NAKE [ ;,31 et =
STREETADDRESS | 5368 NORTH QCEAN SHORES BLVD A STBFFT A0DRESS L 210530063011 150, 40
CIIY-ST 2P PALM COAST, FL 32137 gy st ap
e e C -~ T3 Delee L T Cenge [T Addilion
Namit COLLINS, DAMIAN NAE
STRIET ADDRESS | 5368 NORTH OCEAN SHORES BLVD A STREET ADDRESS
CITY-ST-ZP PAILM COAST, FL 32137 ClY. Y- 2
e T pelece THLE O Chenge 1 Addilion
NARE NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY ST-2p
WILE T ) T oefete e I Ctangs  £J Addilion
RANL HANE
SIRLLT ADDRESS STREELT ADDRESS
GifY- 5629 Y St ap
TME o T e me T Ghange [ Addilion
NAME NAME
SIRELT AODRESS SIRCLT ADORESS
GalY -SI. 2P ; CITY .57 2P
1L T - T petete ~ me o [ Change [ Acdilion
KNALL _ - B NARE
SIREET ADDRESS : SIAEL] ADURESS
oy st ap _— Cily St 4P

12. | horeby certlla_(hat_ tha information Eaﬁhﬁed wilh tivis Ting does nai quallfy far he ér.‘emptir{n slated in Section 119.07(3)1), Forida Slatutas. 1further certify that the nformation
indicated on this réport or supplémental report is true and accurate ana (nat my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the Gorporalion of lhe receiver or ruslee empowered 10 exesule Lis report 28 racuwed by Chapler GOT. Florida Statutes, and thal my name appears n Biock 10 o Bloek 1177

changed. or an anailachment wilh an address, with alt other the empoweran
2/18/05 j(386) 445~

P ollr s DD Cotlins
N - Nate Caytmg Phoae 33 S--'?' |

SIGNATURE;‘ :—7) 7

SIGHATURE AMD TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




