FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

PQWCNUMENT # P04000075116 04-18-2005 90291 018 ***150.00
. Entity Name:
DESIGNS TO REMEMBER INC.
Principal Place of Business . Mailing Address
P.0. BOX 667264 P.0. BOX 667264
POMPANO BEACH, FL 33066 POMPANO BEACH, FL 33066
R e A WO ARAR

Suite, Apl. #, elc. Suite, Apt. #, eto. 02262005 Chg-P CR2E034 (10/03)

Cuy & State City & State 4. FEt Number . Applied For

>0 - /09 ?h?@/ Not Applicable
i Country Zp Country 5. Ceniticate of Stalus Desired [ fi-;fqumf’;“‘““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o ———— ———— o - - — 1 NEME - . = mew— . = o m— - - p - - — |
HOLIFIELD, MANDY S
5168 NE 6TH AVENUE Stree! Address (P.O. Box Nurnber is Not Acceptable)
OAKLAND PARK, FL 33334
City FL [ 2Zip Code

8. The above named entily submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatura, typed of prntad name of regstered agent £nd LKe I appicabia {NGTE: Ragisterad Agent signai:ie required when reinstaing) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo ) -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delet LUT3 O change [ Addition
NAME HOLIFIELD, MANDY HAME
STREETADDRESS | P.O. BOX 667264 STREET ADDRESS
CITY-SI-ZIP POMPANO BEACH, FL 33066 CITY-S1-2P
TLE [ petete e O Change  TJ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Gy -Si-7IP CITy-ST-72P
1M 1 Delete TLE Octenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - —— R ot
ne O Detete FILE ) - D ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cATY-ST-2P
TILE [ Detete TTLE Ocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-np CITY-§7-20
TILE . £ Deiete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-$1-20P CHTY-ST-2P

12. | hereby centify that the information supplied with this titing does not qualily for the exemption stated in Section 119,07&3)0), Florida Statutes. | further centity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with 2ll other like empowered.

sianature:” UNLOO0W) Q) MASAND SEASSE N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF% DIRECTOR Cate Dayims Phone # )




