2004 FOR PROFIT CORPORATION FILED -
~ ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # P94000065784 ecretary of State
. i 5 04-12-2004 90293 029 ***150.00
DESIGNERS FABULOUS FINDS, INC,
Principai Place of Business Mailing Address
2301 N.E 26 ST 2301 N.E 26 ST R
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
uUs us
Suite, Apt. #, etc. Suite. Apt. #, eic. MOCHE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0512751 Not Applicable
o Gountry zp Courtry 5. Certificate of Status Desired 0 $8.75 Addilional
Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cF e - . - — .- N Name . .. e
%&CQSETEES-BFARBARA Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33305

City ' FL Zip Code

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

SIGNATURE
Signaturée. typed or printed name of registered agent and litla  applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete TILE [JChange [ Addition

NAME LANCASTER, BARBARA NAME

STREET ADDRESS (2301 MN.E. 26 ST. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-ST-21P 7

TILE 1 pelete TLE [ Change [ Addition

NAME WAME

STREET ADDRESS STREET ADBRESS

GITY-ST-ZIP I CITY-5T-2IP

ME [ elete TILE ' T Ochange [ Addition
" NaME — T s o e e ——— - NAME - T L - — R R —_- e

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ' [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CiTY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
" HAME ' NAME

STREET ADDRESS STREET ADDRESS L. ' Yo

CATY-ST-2P CITY-ST-2IP T T

TITLE 7 - [ oelete TITLE ) Ochange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-8r-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.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 carporation or the receiver or trustee empow 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ent wnh n address, §

SIGNATURE:

4 I other like empowerad.

AWBM%A:ZA Z,aruapqsrcve, Yz o szjﬁs?

SIGNATUFIE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR " Daylime Ehone #




