2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000021711

1. Entity Name

DESIGNS BY HAMMER, INC.

Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Business

5944 NE 6TH AVE
MIAMI, FL 33137

Mailing Addrass

P 0 BOX 371367
_MIAMI FL 33137

DO NOT WRITE IN THIS SPACE

A

01102005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0566362 Not Applicable

$8.75 Additional

5. i f i
Certificate of Status Desired O Fee Foquired

8. Name and Address of Cutrent Registered Agent

ARMSTRONG, GERALD
5944 NE 6 AVE - -
MIAMI, FL 33137

DO NOT WRITE

IN THIS SPACE

8. The above nam
the chiigations

SIGNATURE

.+ Sianaure, yped or pritted pams of roglatered agent and tite Wab

{NOTE: Rogistared Agert signaiure required when reirstaling) T DATE

FILE NOWI!! FEE IS $150.00 - Election Campaign Financing
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution.

$5.00 may Be
O . AddedtoFees

0, T OPPICERS ANGDIRECTORS T

RO

— T - L
NAME HAMMER, BARBARA,

STREET ALDRESS | 5944 NE 6TH AVE

CITY-ST-2IP MIAMI, FL 33137

TIRLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STRLEY ABDRESS -
CITY.53-2IP

0a IR S 0.0

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY- 57-2IP

IN THIS SPACE

me

NAME

STREET ADORESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CRY.sT-ZIP

12, | heraby certify that the information supplied with this filing does not qualify for the sxemplion stated in Section ?'19.0_7?3'3(0. Florida Statutes. | 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 effact as if made under cath; that | am an officer or direcior
er o {rustee empowered tohexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block

of the corporation or the 1a
changed, or on an a

SIGNATURE:*

t with like empowered.

Mt~

address, with all

A

or Blogk 171 if

~J

oo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

Rayllng Phone &

95" g5 2222 604



