2004 FOR PROFIT CORPORATION FILED AN
ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # P94000019768 ecretary of State
1. Enity Name 04-05-2004 90039 029 ***158.75
DESIGN ACCESS CONTROL, INC. '
Principal Place of Business Mailing Address
12361 SW. 132 CT 12361 S.W, 132 CT
MiAMI FL. 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0473143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g}.;‘i&f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R Name ..~ _ _— e e
‘ ?Jé%g‘loés\;VD‘lEngbéT Street Acdress (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
? City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. ¢ am famniliar with, and accept
the gbligations of registered agent. -

SIGNATURE
Signature. typed of printed name of registered agem and Jitie if apphcable. (NQTE: Registered Agen! signature requirsd when rainstating) DATE
9. Election Campaign Financing -$5_00 May Be
Trust Fund Contsioution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1mE PRES [ Delete TIILE [J Change [ Addition
NAME NICHOLS, DEREK NAME
STREET ADDRESS | 12361 SW. 132 CT STREET AGDRESS
CITY-ST-2IP MIAM! FL CITY-ST- 2P
Tme . O3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ veiete me [ change [ Addition
[ NAME R w e ¥t iz - = —— = m —— e - e = - = M NAME - - N P T - ——
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P § cmv-stze
ITLE ] Delete TITLE [} cChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ) CiTY-ST-7P )
e 3 oelete TilLE [ change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CrIY-S1-2IP CITY-$T-7IP
TILE [ petete TILE : O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P 0 CITY-57-2P

12. | hereby certify that the inf tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
incicated on this report or shphJemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recdjivey or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 it
changed, or on an attachmerk wiXy an address, with all other iike empowered.

SIGNATURE: { &5 -255-9

SIGNATURI PED OR PRINTED RAME OF SIGNNG OFFICER QR IRECTOR Date Daytime Phone #




