2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000065784 Apr 21, 2005 08:00 AM
1. Entty Name Secretary of State
DESIGNERS FABULOUS FINDS, INC.
Principal Place of Businass _-: o Maang Add;e_s_s R
2301 N.E 26 ST 2301 M.E 26 8T
FCS>RT LAUDERDALE FL. 33305 EgRT LAUDERDALE FL 33305 '
Site, Apt #. etc. | APt e 1st MOORE CR2EC34 (10/04)
City & State City & State ’ 4. FEI Number Appfied For
65-0512751 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi g:qﬁidém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5@841C£I\SETE2§,S_BF..A\RBARA Street Address {(P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33305

City FL | Zip Catle

8. The above named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — _ — — .
Sqnalure, ypad of printea nama of regrsterad agent and Lille f appheabks {NCTE Registered Agent signature rezured when minstaling} DATE
"W
AR FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Riake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petate TILE [0 Change |:] Addition
NANME LANCASTER, BARBARA NAME Lonenns EDE'
STREET ADDRESS 123071 N.E, 26 ST. STREFT ADDRESS i - q (1
an-si-2p | FORT LAUDERDALE FL 33305 GrfY-§T- 2P 04/21/05-8003 B*BD 150.0
TE 7 Delete HI [JGhange [ Addition
NAME NAME
SIRCEY ADDRESS SIAEET ADDRESS
Iy s1-2P Y51 2IP
ME 7 Delete e [Jchange [ Additien
NAME NAME
STREET AODRESS STREFT ANDRESS
CIvY-St-2IP CITY-5T- /1P
TIILE O Delete T ) Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY- ST-21F Cirv-S1-21P
g 7 Delete e Ol change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY.ST-2IF CITy-S1- 2P
e 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADPRISS
CiTY- ST - 2IF CITY-ST-2IP

12, [ hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(7), Flcrida Statutes | further certify that the informatien
incicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the regelver or trustee empowerpdto execute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Bleck 10 or Block 11 if
changed, or eh an attachwfght with an address, wi other like empowered.

SIGNATURE:

£ A oA L
OR PRINTED NAME OF SiﬂNING OFFACER OR DIRECTOR Daytme FhON!E

et L T
SIGNATURE AND TYPED




