2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ‘ Apr 05,2004 8:00 am

DOCUMENT # P93000038617 ecretary of State
1. Entity N
e 04-05-2004 90067 024 ***150.00
DESIGN ADVANTAGE, INC.
Principal Place of Business Mailing Address
5404 ORDUNA DR 5404 ORDUNA DR “j q ygousre
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0413044 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese-ggq :\if;;ticnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
g%%léLhEd?}'SFé}Ej—ml‘hl)A\N%R S T _Str'e‘e; Ad.dr_es‘s“(l:o. Bo; Numt;e; is. r\]‘c;t“;;:g;ﬁi;b!re)l — - =
150 WEST FLAGLER STREET
MIAMI FL 33130 .
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
p

Signature, fyped or printed name of registered agent and hitks if appheable. (NQOTE: Registered Agent signature reguired when reinsiating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. O Added 1o Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TIMLE ' [ change * [J Addition
NAME WELLES, CLIFFORD Y : NAME
STREET ADDRESS | 5404 ORDUNA, DR ) STREET ADDRESS
GITY-$T- 2IP CORAL GABLES FL 33146 CiTY-§T-2IP
TITLE B ] nelete TIME [ Change {7 Addition
HAME UNDERWOOD, JUDITH W : NAME ’
STREET ADDRESS | 5404 ORDUNA DR ' ) STREET ADDRESS
CITY-§7-2IP CORAL GABLES FL 33146 l CITY-ST-2IP
TImE D 7 Delete TITLE [T Change [ Addition
NAME WELLES, PATRICIA G NAME '
""STREET ADDRESS | 5404 ORDUNA DR — I R STREETADDRESY -+ —=—= ===~ mae— = e e e
GITY-S1-2IP CORAL GABLES FL 33146 CITY-ST- 2P
TILE £ Deiete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
QITY-$1-2IF GITY-5T-2IP
TILE 7 pelete TITE [Dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZP
TIMLE {J Delere TLE ) " [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-23P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(?). Florida Statutes. | further certify that the information
indicated on this repon or supplgmental report ig true and accurale and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recep®r or trusiag 7. 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

!

changad, or on an attachmg ther like empow -
’ %/X /p;/ 305 (ate(~7100
Va4

SIGNATURE: o7 oA ——




