FILED
Apr 27,2005 8:00 am

2005 FOR PROFIT CGRPGRATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000030889 04-27-2005 90329 042 ***150.00

1. Entity Name
DUVAL DESIGNS, INC.

Principal Place of Busingss Mailing Address
36348 KEYSTONE AVE. PO BOX 986 1 4 0 0 u 9 59
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33539
T R NSRRI AR

Suite, Apt. #, etc; Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Numbe _ Applied For

a'o -( j gf) 2) { l 9\ Not Applicable
Zip Country Zip Country . . $8_75 Additionat
5. Ceriificate of Status Desired O Fee Requirec;l na
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, MICHELLE L
36348 KEYSTONE AVE,
ZEPHYRHILLS, FL 33541

Streef Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations ¢i registerad agent.

SIGNATURE

Signature, lyped or prnied name of ragistered agant and e d applicabie, {NOTE: Regrstered Ageni signaturs requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be

FILE NOWI!I FEE IS $150.00
Added o Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delete TITLE [F Change [ Addition
NAME VASQUEZ, MICHELLE L NAME

STREET ADDRESS | PO BOX 986 STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS, FL 33539 CITY-ST-2IP

TITLE VP O Delete TITLE [ Change [ Addilion
NAME VASQUEZ, JOSEPH A JR. NAME

STREET ADDRESS | PO BOX 986 STREET ADORESS

CITY-ST-2P ZEPHYRHILLS, FL 33539 CITY-ST-2IP

TITLE SEC 3 delete TITLE [ Change ] Adcition
NAME VASQUEZ, MICHELLE L NAME

STREET ADDRESS | PO BOX 986 STREET ADDRESS

CiTy-ST-2IP ZEPHYRHILLS, FL, 33539 CiTY-51-21P

TME TREA [ Detete TMLE O change [ Addition
NAME VASQUEZ, MICHELLE L NAME

STREET ADDAESS | PO BOX 986 STREET ADDRESS

CITY-S3-2IP ZEPHYRHILLS, FL 33539 Ciry-51-2P

TIMLE O Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-51-2P

TILE [ pelete TRLE OcCrange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 1 19‘07$3)(i)‘ Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as it mads under cath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed. or on an attachimgf}t with an address, with g othsx like empowered.
[Y)ehaiio Vs Lﬁ/zzﬁ;s’

ﬁmscm Date Dayloe Phone 4




