FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000111586 03-22-2005 90011 042 ***150.00

1. Entity Name

DSQUARED, INC.

Principal Place of Busingss " Mailing Address .

620 NE 28TH STREET #204 620 NE 28TH STREET #204 ) : 5 0 0 3 000 9

WILTON MANORS, FL 33334 WILTON MANOCRS, FL 33334 .

S S [N CAE R 0 ANAT AU EICAgI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For

2o - 1Y9%100 Not Appicabie
ap 3 Country e B s X 5. Certficate of Status Desired [ ?eseg?q m'“:"a'. B
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LAURENCE, DAVID
620 NE 28TH STREET #204 Street Address (P.Q. Box Number is Not Acceptable)
WILTON MANORS, FL 33334

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typod or printad name of regstered agant and title 4 applicabla. {NOTE: Regislared Agent signativa roqured when ramslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ pelste TINE Jcharge [ Addition
HAME LAURENCE, DAVID HAME
STREET ADDRESS | 620 NE 28TH STREET #204 STREET ADORESS
CITY-57-ZIF WILTON MANORS, FL 33334 CITY-5T-ZIP
TILE VPID 3 Dakete TINE {Ochange [ Addition
NAME ASHTON, DAVID . NAME
STREET ADDRESS | 3290 CLAIRMONT NORTH NE STREET ADORESS
CiTY-ST-7F ATLANTA, GA 30329 CHY-ST-71P
TmE T [ Dekte TLE Ochange [ Addition
wwe - - | LAURENCE, DAVID - e e
STREET ADDRESS | 620 NE 28TH STREET #204 STREETADORESS { R - Bl RS B
LITY-51-2P WILTON MANORS, FL 33334 Cy-ST-2IP
THLE S 3 Derets TITLE [ Change T Addition
NAME ASHTON, DAVID NAME
STREET ADDRESS | 3280 CLAIRMONT NORTH NE STREET ADORESS
uny-s-zP | ATLANTA, GA 30329 CAY-57-2P
TME [ Delete TME Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TmE 1 etete -} TE" dcChange  [J Addition
NAME NAME
SFREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P

12. i hereby cerlify that the information supplied with this filing does not qualify kv the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attaghment with an addr with at other like empowarad.
SIGNATURE: 72?-“-"‘\—‘ D LAukENCE 3,/ 5{}«: ol 95y 383 ¥ITL

——SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayteria Phona #




