2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR) FILED

DOCUMENT # P94000017710 Feb 12, 2004 08:00 AM
1. Entity Name
Secretary of State
DESIGNA, INC.
Principal Place of Business ' Maiiihg Address )
14270 S.W. 37TH ST. Tt 14270 S.W. 37TH ST,
MIAMI FL 33175-7409 MIAMI FL 33175-7409
Suite, Apt. #, etc. Sulie, Apt #, etc, S MObRE CR2E034 (1 1/03) T - o
Cily & State City & State 7| & FEINumber . o Applied For
65-0476679 Not Applicable
Zp Country Z Counry 5. Certificate of Status Desirad 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- —— e P bbbt LR L —
LEORENZQ, FELIX M s
Q. i }
1 4270 S.w. STTH ST- Street Address (P.Q. Box Mumber is Nat Acceptable) _
MiAMI FL 33175-7409 ==
City ) FL ' Zip Code
B. The above named entily sUbmits this statarment for the purpose of changing Its registered office o registered agent, or both, in the State of Florida.” | am familiar with, and accept
the obligations of registered agant.
SIGNATURE — . ——— —— ——i
Swgnaturg, lypsd of primed name of registared agent and e f applicable (MNOTE TRegrstered Agenl g guired whon rof 4 DATE
AftF"iﬂEaN‘?\gﬂ'[!l!Q ';EE E:!t15$0523.0(} e 8. Election Campaign Financing $5.00 May Be
er ay 1, ee Whi be 325008 - Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
T P 1 Delete THIE (O Change [ Addition
NAME LORENZO, FELIX M HAME
STREET ADDRESS | 14270 SW 37TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CATY- ST- 2IP
e VP ' - O oelete e [ Changs L Addition
s [ 2 A s ogernes
LRy - —
oTv-sT-IP | MIAMEFL CITY-57-2P 132/12/04-80055-001 15000
TILE o O Detete TITLE S © [thage  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TIHLE ' Ooeete  f mme ' [ Change L1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ClTY-57-2IP
TITLE 7 Delete L i Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME D e T 1ITLE [ Chrange [ Addition
HAME NANME
STREEY ADDRESS STREET ADORESS
CITY -ST-21P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(j), Florida Stahutes. | 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 effect as if made under calh; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: FEL/X M. Logsn/ z(;j% )zfu,m‘% 5/ 0/ TE22T 2/
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a " Date Daytime Phone #




