2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P95000053572 Secretary of State

1. Entity Name 03-15-2004 90019 022 ***150.00
DESIGNS OF THE TIMES, INC.

Principat Place of Business Mailing Address
11445 SW 47TH ST 11445 SW 47TH ST y
MISAMI FL 33165-5514 MIAMI FL 33165-5514 b q U 1 8 7 ‘e 9
u
6340 sw 24 3T CBHO0 se D# S

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City &State | ' 4. FE} Number ‘ Applied For
A1y - ALY 19772 65-0601015 Not Appiicable

Zip Country Zip Country " . $8.75 Additional
2 3/\f\f‘ PapE 3B/ST ool 5. Centificale of Status Dasired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
?ﬁfém h T T Séréeeji Adgrgss('f-’d Box Nu}nber is Not Accep{ab!e) T -

MIAMIFE-33165 o340 Sw >+ &7 -
Atpniy ¢ BINS

City FL Zip Coce

8. The above named entity submiis this stalemenl 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
Signature, fyped of prinled name of registerad agant and title if apphcable. {NOTE: Registered Agenl signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may ge
Trust Fund Gontribution. 0 Added 1o Fees " ~
l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ elete TILE TG Change ] Addition
NAME PEREZ, MARCOS R NAME
STREET ADDRESS | H445-8W 47 ST N sweranoress | o o S 24§
cry-s1-zp - |MIAMI'FC 33185 CITY-S7-7IP Mistres € DB
TIMLE VSD O oetete TALE [ Change  [Ceaddition
NAME PEREZ, AURORA NAME )
STREET ADORESS | 11445-SW-47-3T STREETADORESS | & deh© S¢er 2=~ &
CITY-ST-2IP MIAMIEL-33165- CTY-ST-ZIP Mrae Pc 33 W
TMLE e S - - ‘7 Delete TILE o .- - - [J-Change- - [ Addition
NAME NAME
STRECT ADDRESS | — —- —_— e — - - —.—— Q- STACETADDRESS - | —— §—— e ——
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
€IY-S1-2IP ] CITY-ST- 2P
me f [ Deiete TIE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 oetete e [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ " PHArcr> 12 fle e . o3 o/ (B0r)eb3-FL Pl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytme Phane #




