2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
I—DC)GUN‘ENT # PA8O0D0T77667
1. Entity Name =

DESIGNS BY RAFAEL, INC.

FILED
Mar 11, 2005 08:00 AM
Secretary of State

Princ%p-al Pléce of Buslnéss

MIAMI FL 33165

9580 SOUTHWEST 515T TERRACE

-Mérﬁng Addiess

9580 SOUTHWEST 51ST TERRACE

MIAMI FL 33165

IOV BB

2. Principal Place of Business __ 3. Mailing Address
Suite, Apt. #, etc. - = ~Suite, Apt #, alc 15t MOORE CR2E034 (10/04)
City & State T o City & State 4, FEI Number Applied For
65-0863719 Not Applicable
Zi o 2 — Count i
P ountry P ouniry 5. Certificate of Status Desired 1 $8.75 Additlonal
Fee Reguired
6. Name and Address of Curfent Registered Agent ) 7. Name and Address of New Registered Agent
- T o E - Name o

STEVENS, MARLEEN H
9580 SOUTHWEST 518T TERRACE

Street Address (P Q. Box Number is Not Acceptable)

MIAMI FL 33165

Ciy ’ F L Pip Cade

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

the obligations of registered agent.

SIGNATURE

Sighaturs, typed of pnntad name of regisierad agam and e I apr heakle

[NCTE Registared Agent sigagture required when reingiating)

DATE

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

Pl roi

Trust Fund Contribution

8 Election Campaign Financing

$5.00 May Be
[0 AddedtoFees

10. ~  OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk D T O delete TE Ochange [ Addition
anE PEREZ, RAFAEL G NAME L0 "ll%l}%%%%%q

SIRERT ADDRESS | 8580 SW 51ST TERRACE SIREET SOLRESS 03/ 1405~ ~317 150,06
Citd-SI-2ip MIAMI FL 33165 oty -ST. 21

i D S - 1 pelste TME [ Change -] Addfiion
HAE STEVENS, MARLEEN H HAME

SIREET ADDRESS | 9580 SOUTHWEST 5157 TERRACE STREET ADDRESS

SIS 2P MIAMI FL 33165 B Ty -ST-7IP

m ’ - T Delete TE Tl Change L] Adsition
HAME NAME

SIRCET ADDRESS SIREET 4DPRESS

CHY-ST-2IP CHy-50- 7P

e - o Ooeee 17 [Jchange [ Addition
NAME HAME

SIRFET ADDRESS STREET AODRESS

CTy-Sl-2p CHY-SE-7IF

e T - 7 Delete mE T change L] Addition
NAME HAME

STREET ADDRESS SIREFT ADDRESS

GY-ST-TIP Cy-5i- 2P

TILE - - T pelete BT Ol change [ Addition
MAME NAME

STAEET ADDRESS SIREET ADDRESS

CiTY.ST-7P Cily-5i- 2P

SIGNATURE:

indicated on this report or suppiemental report Is true’an
of the corporation or the recsiver or trustee empowered 10 execu
changed, or an an attachment with an address, with all o

1 like empowered.

12. | hereby certify that the information supplied with ‘thl's.—fmng does not qualify for the exemption stated Tn Section $19.07(3)(M, Florida Statutes. | further certify that the infermation
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
te this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Bieck 10 or Slock 11 if

E Dl?lGNING QFFICER OR DIREGTOR
/ e g
' g A g Y

3/ fp s
4

Data

%D:—%’Z{;;;J_%




