2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000106718

1. Entity Name _
DESIGN STUDIO SERVICES, INC.

Principal Place of Busingss  __ . l\.?a.iling Address
13763 NW 20 STREET 13763 NW 20 STREET
REMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028 15

: — B A

03172005 No Chg-P CRZE034 (10/03}

DO NOT WRITE IN THIS SPACE PO IR

£5-0883441 Not Applicable

. $8.75 additional
5. Cartificate of Status Desired | Pes Reguired

6. Name and Address of Current Registered Agent

5705 N 20 STREET DO NOT WRITE
PEMBROKE PINES, FL 33028-2616 : IN THIS SPACE

tha ghligations of registerad_agent.

SIGNATURE e T~

Signature, typed or prirleg neme of registerad agant and lite if appicable (MOTE. Registored Agent signature raquired when reingtating) DATE

ign Financi 3000270563
FILE NOWI!! FEE IS $150.00 9. Election Campatgn Finarcing $5.00 Mzy Be . ”ﬂxﬁl s {ins
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees OEA21 /05-8001 1 -022 50,5

10. OFFICEAS AND DIRECTORS | )
TME D
NAME BEKKERS, KAREN DIEN

STREET ADDRESS | 13763 NW 20 STREET
CITY-57-2IP PEMBROKE PINES, FL 330282618

TRLE

NAME

STREET ADDRESS
Cry-8T-7IP

TITLE
HAME

star DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
CrTy-87-2P

TME

HAME

STREET ADDRESS
CITY -§T-2F

TITE

NAME
STREET ADDRESS

CITY -57-217 I

12. | hereby certify that the infarmation suppfied with this ﬁling daes not qualify for the exemption stated in Sectiors 119.07(3){i). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Khtad Meal feyiers ﬂa/ r&’,/as’ (4&7/}5% - Y¥SD

INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Haytime Prora #




