2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORY (AR) ~ Apr 21, 2005 08:00 AM

PO8000041736
nggy ENT #1 Secretary of State
DESIGNER COLORS, INC.
Principal Place of Bu's‘iness = ' o ;A_ailfng Address ™
2191 UMBRELLA CAY . 2191 UMBRELLA CAY
e e TR AR MO
2. Principal Place of Busines's“: — 3( Mailing Addre;as 7
Suite, Apt. #, stc, = Suite, Apt. &, etc. 18t MOORE CR2E0a4 (10!04}
Cily & State ' I City & State . FEINGmber T TAppied For
) . ' ) ?5'(?840563 [ Inot Applicable
Zip Country Zp —L Country 5. Certificate of Status Desied [ fi—ggmﬁf:f""a'
6. Name and_éd&rass of Cuﬁe_nt Reifs]ared Agent - 7. Name and Address of New Registered Agent .
Name
y 1‘%E1HJ' ,5\? é\glET_,LiAEfI\CYE Street Address (P.0 Box Number is Not Acceptable)
WEST PALM BEACH FL 33411 —
City FL ' Zip Code

2= -

% The above named entity submits this s-tategem for the purpose of changing i;iS registered office or regisiered agent, or both, in the ézate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, ped o printéd name of registered agent and bide il epphicakie (NOTE Aegstered Agent signatue requiied when reinstaling} DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State_

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

o e AR it ey - = - .
10, _— CFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
mee P 1 Dotete TiLE Ol change [ Addition
NaME MAEHLMANN, JANICE WA U0D00032055%4
STRCET A0DRLSS 12191 UMBRELLA CAY - SIFEET ADDAESS 4,21/05-80055-01% 150,00
oiy-S1-ze - |WEST PALM BEACH FL 33411 . - § urestee ) )
TiTLE [ Gefete HitE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2P o ‘ Jaresip
WHE 3 pelets 4 TILE [J change [ Addition
NAME : NAME
SIRECT ADDRLSS ﬁ SMEe TADURESS
coy-St- 29 . ] CITST 2P L
TLE ™ pelete WILE J change [ Addition
NAME NAME
STRCET ADGRESS STREET ADDRESS
Ciy-51-2p . A citrsize
TITLE C Delete e Dlchmge T Addition
NAME NAME
STRLT ADDRESS STREET ADDRESS
CTY-81.2P _ Gy St-1F
Tt 1 Delete N i Clchange ] Addition
NAME NAME
STRIET ADDRESS STREE] ADDAFSS
CITY-5T- 2P ) o B SR l

12. | hershy cerlify 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 Jegal effect as if made under oath, that | am an officer or director
of the corporation or the regelver or trustes erinpowergd to execute this report as required by Chapter 607, Floricla Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an aktachient with an ; ¢ reas, wii? Il other ike smpowarzd.

SRR e}

SIGNATURE:I\/MA\%F [/ Jane M"?:WW'E(_, 4—151;*1?( S 144Xy

s0gA PRINTED NAME OF SIGNING OFRICER OR DIRECTCR Daytene Phone #




