2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # P95000029726 ' Apr 23,2005 08:00 AM
R Secretary of State

1, Entity Name

DESIGNER'S VIEW, INC.

Principal Place of Business _ Mailing Address

5635 NW 36 AVE o C 3550 NW 58 ST
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. &, etc, ; ) = Suite, Apt. #, etc. V Bl 1st MOORE CR2E034 (10104)
City & State - City & State 4. FEI Number Applied For
B ) - 65-0585117 Nat Applicable
Zip Country 2 Country §. Cettificate of Status Desired O $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILU, GREGORY C —
3550 NW 58 ST. Street Address (P O, Box Number is Not Acceptable)
MIAMI FL 33142
City - FL Zip Code

8. The above named entity submits this ézéiemem far the purposé of éhaﬁglng its registered office or registered agent, or both, in the State of Florida 1 am famifiar with, and accept
the obligations of ragisterad agent,

SIGNATURE

Sgnatwre, iypud of prrted name of raghstered ageant :;md e |‘7apoI|;bl:3 ] (NOIE Registered Agant su-g.namre required when reaslating DATE
] - €150.00 :
FILE Now!! FEE-IS. §150.00 o e 8. Election Campargn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable o Florida Department of State
10. .~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D T celete i . [JChange  [] Addition
NAvE MILU, GREGORY C ) N 00008325581
SIRELT ADDRESS | 3550 NW 58 ST. . < TR AORLSS (4/23/05-80013-012 150,00
CIY SI-2p MIAMI FL 33010 STe-ST e
INLE [ Delets Ttk [J Change [ Addition
NAME . NAMT
STRLE[ ADDRESS SIREET ADDRESS
cHyY-51-2p ) CHY - 51- 2P
L [ pelete e DJonange T Addilion
NAME NAME
STREFT ADDRESS STRELTADDRESS
Cy-s[-7ip ' [ 3 TUTY ST i
NILE O oelete Ttk [] Change [T Adgition
NAME ) MANMF
SYRCE I ADDRESS i : T T STREET ADBRESS
CIrY-51-2Ip ' CITy ST-2IP
utLE - o o . W 4 e [JChange [ Addition
NAME et e N NAML
“TREIT ADDAESS ’ . STREET ADDRESS
GIY-S1 7P : o Gt PR R ursige
itk o Delete TLE [ change [ Addttion
HAME NAME
SIRLLT ADDRESS - - STREFT ADDRLSS
oy-S1 2P CITY-ST- 219

12, | hereby Cem:ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Stalutes. | further cettity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with anfAddress, with all other like empowered

SIGNATURE:

Glqoty [Tl 2-7-05 305¢5y-ga7y

INTED NAME OF SIGNING OFFICER CR DIRECTOR of / ate Uaytrmes Mhone #

SIGNATURE AND




