FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_ PROFIT
CORPORATION
ANNUAL REPORT

1999

0223149

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90014 013 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DOGUMENT # PQ5000046846

DESJARDINS DESIGN GROUP, INC.

DR

Principal Place of Business

10175 COLLINS AVE. #7204
BAL HAROR FL 33154

Mailing Address

10175 COLLINS AVE.. #704
BAL HAROR FL 33154

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

06/16/1995
2. Principal Place of Business 2a. Malling Address - 4. FEI Number Applied For
1 Kane (onCourse [l efp alAG StichingRoad | 650600403 Not Applicable
Sufte, Apt #,6tc._ Slite, Apt. #, efc. 4 5. Certifcate of Status Desied [ $8.75 additionat
. C - . Certifcate of Status Desire )
El Sd e 305 27|, ) Sg 1\ C ‘50'] Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 Ma -
o . - R . . y Be
23] arlone _,( Sl&f\d?\ 28 F& oderdale  FH Trust Fund Contribution = Added to Fees
Zip ! Country ! Zip Country * 8. This corporation owes the current i
P } . . year Intangibl
';l 9))3 \ \’;q’ I—Z?l E %—DJ 5 \9\ [;] Personal Property Tax. @'& [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
BLEIER, HENRY CPA
82) Street Address (P.O. Box Number is Not Acceptable} — .
2699 STIRLING ROAD —— ‘
SUITE C-307 33
FORT LAUDERDALE Ft 33312
84| City FL ’ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE : ,
Slgnature, typed or printed name of registered agent and fitle if applicadle. {NOTE: Registered Agent signature required when reinsiating) DATE 8 J
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Dp?ECTORS iN 12 =] - i
TME PD ] DELETE 14 TME M Change [ Addition = !
NAME DESJARDINS, BERNARD E 12 NAME . < o
sreerabbress| 5700 COLLINGS AVE APT 0L rastreeTaporess (| | L1 Kane Concoore, funve 20 i B
CITY-57-TP MIAMI BEACH FL 33140 worvsrze (g Herof Talonds, FL 3H1SY N 1
TIME [ DELETE 21TIME ! ! [Change  []Addiien | O - E
NAME 2.2 NAME |
STREEY ADDRESS 2.3 5TREET ADDRESS g
CITY-$T-2P 2.4 CITY-ST-2P i
TIME 1 DELETE 31 TITLE {OJcChange [ Addition ;
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§T-2IP 3.4. CITY-ST-2IP
TITLE ] DELETE 41 TITLE [JChange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TME [] DELETE 51 TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME T DELETE §1TME DCicChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P : 64 CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
ual repert is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
&r 4 trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

with an address, with all other like empowered.
HpESIOIN S 07.0%.4%  %0S l-49

14. | hereby certify that the information supplie ;
indicated on this annuat report or supplemeifa
offficer or director of the corporation or the :"-‘\-
Block 12 or Block 13 if changed

s

N

SIGNATURE:.




