2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
R e

1. Eniity Name 09-09-2004 90003 028 ***150.00
DESIGN SALES CORP.
Principal Place of Business Mailing Address
14259 SW 97TH TERRACE 14259 SW 97TH TERRACE ’ d 713
MIAMI, FL 33186 MIAML FL 33186 q"?dl'd:i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEENpmber . Applied For
5"; - ; ’5 ! IpCp ' Not Applicable
Zip Caountry Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fea Required
8. Mame and Addreas of Current Registered Agent 7. Name and Addreza of New Reglstered Agent
- Name
FELDMAN, BENNETT G
2655 LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceplable}
SUITE 508
CORAL GABLES, FL 33134 .
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, fyped or printed name of registenad agent and title £ applicabie. {NOTE: Registened Agent signature roquired whén reinstating} DATE
FILE NOWIl FEE (S $150.00 9. Efection Carnpaign Financing ss‘oo May Be
After May 1, 2004 Fee will be $350.00 Trust Fung Conlributian. g Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete e O Change T Addition
NAME CABRICES, OSCAR NAME
STREET ADDRESS | 14259 SW 97TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TIE I Deleta TE [ Change ] Addition
NAME HAME
STREET AIDRESS ’ STREET ADDRESS
CITY-s7-2P CiTY-ST-2IF
TTLE O oslete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS -
CITY-ST-2P CiTY-ST-2P
e {1 petere LT O change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 cy-sT-2
e [ pelete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° STy -S1-2P
TME 7 ewre TME D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Fa - cmv-sze
2. | hereby certify that the information supptied with thig filing §oes Talify for the exemption stated in Section 119.0753)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reggrt is truf an rate and that my signature shall have ihe same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustey ecute 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 attacshment with an ad all othgfr like empowered.
SIGNATURE: A ’/5/04 (305} 594 -2223
NW PRMTED RAME OF SIGMING OFFICER OR DIRECTORA Date M Daytima Phone #




