2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000053672 ‘Mar 11, 2005 08:00 AM
1, Enty Name Secretary of State
DESIGNS OF THE TIMES, INC. *
Principal Place of Business —_ B S Ma{ﬁlng'Address o
6340 SW 24 ST 65340 SW 24 ST
MIAMI FL 33155 MIAMI FL 33155
us us -
N s = AN A
Suite, Apt. #, &lc, T ) ,7 T Suite, Apt. ¥, elc, - 1st MOORE CR2E034 (10{0¢)
City & State T T Cyssate 4, FEI Number Applied For
- . 65'0601015 Not Applicable
Zp Cotntry 2 Country 5. Certificate of Status Desired- | g\i‘ggﬂ‘:?:;"‘maj
6. Name and Address of Cuttent Registerad Agent "] 7. Name and Address of New Ragistered Agent
e - — — Y. - .
gg?g %wgrgc-?s R Strect Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33155 ———
City FL Zip Code

8. The above named entity submiits this statement for the purpasa of changing its registared affice or reglsterad agent, or both, in the State of Florida. 1am familiar Wwith, and accapt™

the abligations of registered agent. ) - -

SIGNATURE

=, -

Signetute, lyped or primted name of registered agemtand 1l 1 enpicekls | (ROTE Registerad Agent sigrature raquirad whan rainstating) T DATE ’ =

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable o Florida Depattment of State

— -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, T ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11

UL PTD S T T Delete mE [T change [ Addition
A PEREZ, MARCOS R NAME UDNRONESE034

GTREET ADDRESS | 6340 SW 24 ST STREET ADDRESS U3/1 1/05-80006-404 150,00
ciry-5T-0P MIAMI FL 33185 I CITY-ST-2F

e VsD T 1 Delele me ' [T change 1 Addition
HAME PEREZ, AURCRA RAME

STREET ADDRESS | 6340 SW 24 ST STREET ADDAESS

CITY.ST. 2P MIAMI FL 33155 CHY-51-1IP

TILE [T Delete i3 ) [l chatge [ Additian
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY.ST-IP CITY-1. 5P

TIMLE T 3 Delete nir ' ' Ochenge ] Addifion
MAME h NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-§5- 4P

THLE o 7 Cstete nnr o ) . Cchange I Addition
PAME NAME

STRECT ADDRESS ) ) STREET ADGRESS

CITY.ST-7P L CITY-ST- 2P

TirLE ' 7 Delete TIE [ change [ Addifion
NAME NAME

SIREET ADDRESS . GIREET ADDRESS

CIvY . ST-2IP Cire-sr- 2@

12. | hereby certify that the infermation supplied with this ing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or rustee smpowerad 1o execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othef Tke empowsred.

SI'GNATURE:X ALhResS L. Flitr ‘Z@r/ aa/og/cg; (Bor) 37626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR “Dayirrs Phone ¥




