2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
]

1. Entiy Narme - | Secretary of State
| & DE EXCLUSIVE DESIGNS, INC. :
Principal Place of Business - 7f\kflajiing Address
P.O. BOX 770151 P.O. BOX 770151
NAPLES FL 34107 NAPLES FL 34107
us — e us
N AL G
Suite, Apt. #, elc. J— Suita, Apt. #, atc. V 1st MOE)HE CR2EQ34 (‘0104)
City & Siate — Ciy &sme 4. FEI Number Applied For
. e o 59-3422215 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O ?i'ggmfggb"al
6. Name and_ A_d,dr_e;'s of éurré;‘al_ﬂegl_slered Agsnt N i 7. Name.alzl_cl, Address of New Hegistared Agent
M Mame
?lséf\)j %XE’R%I%TON CIRCLE [ strect Address (P.0. Box Number is Net .&c;:eptabie) §

UNIT 201 -
NAPLES FL 34109

City ' Fﬂ Zip Code

8. The abuve named entity submits this slalernehi io} tné gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : sac [ c o=

Signature, typad & prnted name o registered agent and e d apphcabla INOTE Registared Agont signature requirad whan terslatng) ) DATE

FILE NOW}!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] addedto Fees

10. . ,‘OFFLCE@AND DIRECTORS ] KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P O vsleta e [Jchange [ Additicn
NAME SEVGUR, GUL. NAME

STREET ADDRLSS | 780 BARRINGTON CIRCLE, UNIT 201 SIREET ADARESS DOoon2a7312

orv-§T-zp |NAPLES FL 34108 ‘ 51 2P 04704/ 05-80064-020 150,00

TE [ pelete THiLE [Jchange T[] Addition
NAME NAME

SEREET ADDRESS SIREE] ADDRESS

CITY-S7- 1P o , Cy §7-2F

e [ petete 1Lk [J Change [ Addition
KAME ) NAME

SVRLT ADDRESS . T T I T R e ALk 8

Cliy-s1-21P City-s1-2IF

UiLE O patete it [C] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADPRESS

.51 ClEY-S1. 2P

013 3 Deiete [ifi3 ) [ Chaige [ Addition
NAME NAME

STRELT ADDRESS STREET AGBRESS

ehy-st- 0P o _ o fomvsiae )

TILE O oelete TitE [ change 7] Addition
NAME NAME

SERECT ADDRESS STREET ADORESS

Y. ST 2P . . Ciry.§Y. 2

12. | hereby cerﬁm that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further certfy that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or director
of the carporation or the recelwér or trusiee empowerad o execute this report as regui hapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 111if
changed, or on an attachrment with an address, with all other like empowerad.

A ©L DY 2090

SIGNATURE: _ GoL_s&velr,

BIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR . Baw Daytino Phone #

e e e e L _




