FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000030618 Secretary of State
1. Entity Name 03-22-2004 90075 041 ***150.00
DME DESIGN, INC.
Priricipal Place of Business Mailing Address
1510 N.E, 52ND STREET 1510 N.E. 52ND STREET
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
R ACRG A AU AR
Suite, Apt. #, etc. . . Suite, Apt, #, etc, N 03192004 Cha-P CR2ED34 10/03
239 Concha Drive | 258 "Cancha Drivk’ g f10/e3)
City & State Ciprs Sjate 4. FEI Number Applied For
Sebastian FL S'fToaSh‘a N, FL 65-0826626 Riot Appiabis
%p 24 .-ng C°“\"3'VS n Z'% a_q 5‘8 (\;‘j“% 5. Cortificate of Status Desired [ ?g;gfq Additonal
6. Name and Address of Current Reglistered Agent ) — ... 7. Name and Address of New Reglstered Agent
Name . - .
1= Dopel_C Ersine
ree! ress (F.OL X Nurnber 15 Nol Cep! 2 »
;?g&ﬁi_j‘ggggﬂfﬁ 33309 23 Concha T._))'-" L@
. City ' Zip Cod
; "Seppastioin FL | 338<50

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

the obligations pf pegistered agent, %
Kj; WAy 3./9-04

r=typed or hinted name of registered agent and titla i applicable. {NQTE: Registared Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE #D O Delete TIHE . Fenange {1 Addition
NAME ERSKINE, DONAL G NAME e re \ Do al G"\
STREET ADDRESS | 1510 M:&. 52ND STREET STREET ADDRESS aag CD_T\ cba 'b e
onv-sT-2¢ | FORT LAUD E, FL 33309 CIFY-ST-2P Sebastian EBL 3958
Tme 87D - 07 Delete THE - . O change  [] Addition
- ERSKINE, MARY E NAVE P -ErsKine, mav
STREET ADDRESS | 1610 NME, 52ND STREET STREET ADDRESS S 38 (brého. DY‘( Ve
Gv-S2P | FORT LAUDERDALE, FL 33309 ov-sT-2p Sepasttaon y FL Q95K
THLE 01 Delete e ’ [Jcrange  [J Addtion
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 celete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2P
TRE £3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
crry-St-zp CITY-ST-2P
TE [ elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P CITY-$T-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 undear oath; that | am an officer or director
of the corporatioff or the receiver opMustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on ag attachment address, with alfother libe empowered.

U N\Erokine 3404 7325895900

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




