2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o

DOCUMENT # Po8o00028791

1. Entity Name

FILED
Mar 09, 2004 8:00 am
Secretary of State

DESIGNER SILKS OF PALM BEACH, INC.

03-09-2004 90006 043 ***150.00

Principal Place of Business

3695 INTERSTATE PKWY #5
RIVIERA BEACH FL 33404

Mailing Adadress

3695 INTERSTATE PKWY #5 -
RIVIERA BEACH FL 33404

Ul

MCCARTHY MAUREEN
1604 SPRINGDALE CT.
PALM BEACH GARDENS FL 33403

2. Principal Place of Business 3. Mailing Address H““ ‘ I II I II m |l" I“l |l|‘||‘ “ ‘lll

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

City & State City & State 4. FEI Number Applied For

65-0827079 Net Applicable
Zi Count Zi Count :
P ounity P untry 5. Certiicate of Status Desired 3 $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable}

City - Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

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

Signatuts, typed of printed name o registered agent and title it apphcable.

{NOTE: Registared Agent signaturs required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 10 Feas

OFFICERS AND BIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PC [ pelete TILE vP . {dchange  [ZAddition

NAME MCCARTHY, MAUREEN NAME will iam—?""—\‘-

STREET ADDRESS | 1604 SPRINGDALE COURT SRETADRESS | 2L 65 Tedecstale PIO«’ # 5

Giv-s1-2p | PALM BEACH GARDENS FL 33403 CITY-ST-2P Riniwree Reach , €2 = 3 woY

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2IP

THLE [ petete TITLE [3 Change [ Addition
S NAME - e LR e i o — e mee e s e o —— 8 NAME - B B . S, -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZIP

TITLE [ pelete TMLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-7IP CITY-ST-21P

TmE [ velete TTLE [l cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

SIGNATURE:

PHRINTED NAME OF SIGNING

IATURE AND TYPED

Dayume Phone #

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




