FILED
2004 FOR PROFIT CORPORATION

DOCUMENT # P04000003555 05-03-2004 91251 011 ***150.00
1. Entity Name
DIOR DESIGNS INC
UIVYUYIY

Principal Place of Business Mailing Address
736 W HOWRY AVENUE 736 W HOWRY AVENUE
DELAND, FL 32720 DELAND, FL 32720
S s I SUSAVARARAR UM KD EC AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03472004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

o’? 0 - XoDF0 Y Nat Applicable
.ZID o] Gounry . Zip Country 8. Centificate of Status Desired [} $8.75 Additional
. Fee Required

6, .Name and Address of Current Registered Agent ___T1. Name and Address of New Registered Agent

GEORGE, SCOTT

736 W HOWRY AVENUE Streat Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32720 °

.

City FL r Zip Code

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

SIGNATURE .
Signature, typed or printed name ul'l;g_glémred agent ang tifle if applicable. {NOTE: Registered Agent signaiure requirad when reinstating} D{\TE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 11
TILE PV (G petete TME . [Ochenge. [ Addition
NAME GEORGE, SCOTT ’ NAME
STREET ADDRESS | 736 W HOWRY AVENUE STREET ADDRESS
CIY-31-2IP DELAND, FL 32720 CITY-ST-71P
TITLE 8T O pefete TinE [J Change  [] Addition
NAME GEORGE, GINAN NAME
STREET ADDRESS | 736 W HOWRY AVENUE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 _ f ony-st-ap
TILE (7] Detete TILE : [ Change  {] Addition
NAME NAME
STREE) ADDRESS ™ STREET ADDRESS
CiTY-ST-2/P CITY-ST-ZP
TMLE O petete LE O change  [J Addition
NAME NAME
STREET ADDRESS | STREEY ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-5T-2IP GITy-ST-2P
TITLE (] Detete TRLE O Change [ Adaition
KAME N NAME P
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZIP

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 altachment with an address, with all other like empowered,

SIGNATURE:,A&&& No ey Scot Geen vog o f "B0:0¢ Ve TYOI Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytirme Phone #

May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State



