2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) I Apr 30, 2004 8:00 am

DOCUMENT # P95000037373
DOCUN ecretary of State
DESIGNS BY DERBIE INC. 04-30-2004 90364 047 ***150.00
Principal Place of Business Mailing Address
BONNIS FLOWERS & GIFTS 1465 GEORGIA ST NE
SUITE A SUITE A $IV219390.
PALM BAY FL 32307 PALM BAY FL 32807 L o
us us ’ e i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FElI Number Applied For
59-3309517 Not Applicable
Zp Country ap Country 5. Certfficate of Status Desired [ ?eae;’esq 3?:(;“0”6”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EGESVEES'R(DSFABg'IBF?EEIf NE Street Address (F.O. Box Number is Not Acceptable)
PALM BAY FL 32907
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the cbligations of regispéred agent. :

SIGNATURE
. Signature. typed o printed name of registered agent and hitte If applicable (NCTE: Remistered Agenl signature reguired when tainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O pelete TLE [3 Change [ Addition
NAME ACEVEDQ, DEBORAH L NAME
STREET ADDRESS (6200 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-7IP GRANT FL 32948 CITY-S7-2IP
TIiE D [ Delete TLE [ Change ] Aqdition
NAME ACEVEDQ, VINCENT NAME
STREET ADDRESS {6200 OLD DIXIE HIGHWAYE STREET ADDRESS
CITY-ST-2P GRANT FL 32849 CITY-ST-21P
TME 73 Detete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -S1-2IP
TiTLE [ petete TLE O charge  [] Addition
RAME NAME
STREET ADORESS § STREETADDRESS
CITY-ST-2P CITY-ST-2P
TLE {1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRFSS
CATY-ST-ZIP CAY-ST-2IP

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 cerify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmenawith an address, with all other like empowered.

SIGNATURE: d % |

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6313

Daytime Phone 4




