2005 FCR
ANN

PROFIT CORPORATION
UAL REPORT (AR)

DOCUMENT # P98000100333

1. Entity Name

DESIGNSIGHT INC.

Principal Place of Business

gggo NE 30TH PLCE
FORT LAUDERDALE Fl. 33306

Mailing Address
3000 NE 30TH PLCE

2028
FORT LAUDERDALE FL 33306

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90130 028 ***150.00

l

K

Jll

e TR mym
o -Ocdl DA
SUIIS Apt. #, etc, SUI[Q Apt. #, efc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
LRUDE@M 6Y ﬁ"éSEA’ FL . MU)E£ML€ 6Y 7‘#6’564 f'L 65-0880348 Not Applicable
Z|p5% o 8 CountryUSA_' 53506 Country USA 6. Certificate of Status Desired O gi’g?qaﬁ;‘hm'

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

ARKER, MICHAEL

Name

ARILER , M CHAEL

3000 NE 30TH PLACE #202B
FORT LAUDERDALE FL 33306

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

4145 po . Jesant DA

oD ddte Ay 1H SEA- FL

‘BB308

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

SIGNATURE

Signature, yped o printed nama of regisiered agent and hile | apphkcatie

(NOTE Aegrstered Agan! signature requirad when remsiating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPS ] Delete TIME Vps< [ change [ Addition

NAME PINHAS, WILLIAM NAME PIN IM5 , witerAa M

STREET ADDRESS | 3000 NE 30TH PL. #2028 SIREETADDRESS | 2./ 5 Ma- occedet N

onv-sT-2P | FORT LAUDERDALE FL 33306 Cn-SIP L AAVYER MNLE gq tHE Sea AL 33308

TIILE [ pelete ik [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-7IP CITY-ST-2IP

TLE [ Delete TILE O change 3 Addliicn

NAME _ __ NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-SI-2IP LITY-Si-21P

TITLE O petate THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIy-ST-2IP CITY-ST-2IP

TITLE 1 pelate TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-Si-71P

THLE O petete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

{y-Si-2p N N I CLTY-ST-ZiP

12. | hereby certify that the informition supplied with this filing does notqualify fyr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true and ratg and thatny signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an atfachment

SIGNATURE: L {

Kof
th

stee empowered to/@xeguld this repoy as 8
address, with all other, d

\rad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

"f((‘i‘os

oA Y

SeMATURE \ND TYPED OR PRINTED NAME OF SIKINING OFFICER OR DIRECTOR

Dae Daytrna Phone #




