* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000046846

1. Entity Mame
DESJARDINS DESIGN GROUP, INC.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90032 019 ***150.00

Principal Place of Business

1111 KANE CONCOURSE
SUITE 305
BAY HARBOR ISLANDS, FL 33154

SUITE ¢-307

Mailing Address
(/0 2699 STIRLING ROAD

FT. LAUDERDALE, FL 33312

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

44003732

ARG B

I

01132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
65-0600403 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $B‘75 ﬁddilional
; Fee Raguired
6. Name and Address of Current Registered Agent ~ 7 7."Name and Address of New Reégistered Agent ~ T
Name '

BLEIER, HENRY CPA

2699 STIRLING ROAD

SUITE C-307

FORT LAUDERDALE, FL 33312

Street Address {P.C. Box Number is Not Acceplable)

City

FL | Zip éode

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

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed narme of ragistered agent and titfe il applicable.

{NOTE: Registered Agenl signature required when reinstating)

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

indicated or this report or Bu

dr trustd

[

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete fITLE [] Change  [[] Addition
NAME DESJARDINS, BERNARD E NAME
STREET ADDRESS | 1111 KANE CONCOURSE, STE 305 STREET ADDRESS
CITY-S71-2IP BAY HARBCOR ISLANDS, FL 33154 CITY-ST-2IP
TITLE [ Delate TILE [ Change (] Addition
HAME NAME
STREFT ADDAESS STREET ADDRESS
OTY-S1-2IP CIfY-$T-2IP
TILE O Delete TTLE [ change  {J Axdition
NAME NAME
. STREET ADDRESS | o e = N STREETADDRESS | —— it e— o R .
CITY-ST-2P CITY-5T-2P
THLE [ Delete TIFLE ‘(J Changz ] Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY - ST-71P
TITLE I [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P (\\ CITY-ST-2IP
12, | hereby certify that the inflrm iell with this filing does not gualify for the exemption staied in Section 119.07(3)i). Florida Statutes. | further certify that the information

art is true and accurate and that my signature shall have the same legaf efiect as if made under oath; that | arm an officer or director
Empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Essemith all other like empowered.

pl.17. 2% %S Vel-1122

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




