2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # P99000000271 ecretary of State
1. Entity Name %1 50.00
04-12-2004 90642 018 .
D & S DESIGN & REMODELING, INC.
Principal Place of Business Mailing Address
2792 KINSINGTON CIRCLE 2782 KINSINGTON CIRCLE
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ’ Applied For
65-0885423 Not Applicable
2 Country Zp Cauntry 5. Certificate of Status Desired O ?g';fq Lﬁfgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— e i’ = e = B L emEe e . PR — P ~MNama - | — e - A T - - - L S —
WALLERSTEIN, DEBORAH Deledaln B Rcaslow™
2792 KINSINGTON CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

WESTON FL 33331 ' Bl qo. Kr@ﬂﬂ&vn Qj(cg\pq_,’

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obli?alions of registered agent.
‘Pl‘ﬁ&\(*\o,n'z'f ’H"? loH

SIGNATURE
wre, typed of prntad name of reqgistered apent and title if appficable. {NOTE: Regusteres Agent signature reguired when ronstating) DA'I'E !
9. Election Campaign Financing $5.00 May Be
Trust fund Contributicn. O Added 1o Fees
OFFICERS AND DIRECTORS _~ 1. “ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

[ Delete i [Thange  [J Addition
NAME WALLERSTEIN, DEBORAH NAME @éoo(a\\? 8. 6 C Prs] S\JJ‘
STREET ADDRESS | 2792 KINSINGTON CIRCLLE STREET ADDRESS | 21} %o odiogion Cie de_
cm-s-zp |WESTON FL 33331 CITY-ST-2IP Vesywao &\ 2333 o~
TITLE . [ Delete TITLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TITLE = oelete TITLE [ change [ Addition

| AR = s R Tl L e e [, = B NAME - .. P - - o

STREET ADDRESS ‘ STREET ADDRESS
CITY-S1- 2P CITY-§T-2IP
TITLE 7 Delete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY- ST-ZIP
TTLE T Delete TTLE T1Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS ,
CImY-ST-21P CITY-ST-7p '
TITLE O pelste TITLE : [OJchange [ Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supptermental report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report &s required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an att ent with an address, with_all other like empowered.
SIGNATURE: M@ - Brastoor— Ao sy 384 2247

“STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Phong #




