2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P93000033181 Feb 09, 2004 08:00 AM
1. Entity N
iy tarme Secretary of State
DESIGNS BY WILLIAM CHARLES, INC.,
Principal Place of Business Mailing Address
2216 Us #1 2216 US #1
VEROQ BEACH FL 32960 VERG BEACH FL 32960
i s ARG AR
Suite, Apt, #, eic Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & Stale ' T | 4 FElWNumber Appled For
65-0444131 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired ’M Ege.gesq x:éiicnat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
SE%PCS)EE!';'\IR’ESE\?]E_ Street Address (P.O. Box Number is Not Acceptable)
MICCO FL 32976
City ' FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flenda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sugnature. tynad of panted name of reqistercd agont and hile f appheable (NOTE. Regnslerea Agent swgnalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00. . . ] Trust Fund Contribution, | Added to Fezs
Make Check Payable to Florida Department of State -
10. GFFICERS AND DIRECTORS ] l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE P O Delete ME [ Change [ Addition
HAME KNAPSTEIN, WILLIAM _§ e
STAEET ADORESS |9175 CENTRAL AVENUE STRECT ADDRESS ., SO0IB00assEE
oTY-ST-ZP |MICCO FL 32076 CATY -ST-2P fz/ {034 -B0025-025 8. 7S
s [ oelete e 3 Chiange [ Acdition
e e U0000N042586
f ]

STREET ADDRESS STREET ADDRESS o ey
S o o 02/10/04-80028~025 150.00
TITLE [ celete TITLE [3 Change  [] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 5T-ZIP
Mg 3 oelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-8T- 24P
TITLE ] fetete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BIFY-SI- 219 CATY-$1-2P
TRE [ pekete TME [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this fllm
indicated an this report or supplement
of the carporation ar the recgiver or t
changed, or on an attachpiy

SIGNATURE:

gualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
b and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
mns report as reqguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if

B R by~
%23(/ B -S o,

-_. . .
RIE OF SIGTiRG OTFICER OR DIRECTOR " Dale Daynme Fnone #




