____20.0_4_R0 PROFIT CORPORATION

L REPORT [AR)

s FILED

4. Entity Name

DESIGN PEN COMPANY, INC.

DOCUMENT # P29000011108

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90719 031 ***150.00

Principal Place of Business

2070 NW 29TH STREET
FORT LAUDERDALE FL 33311

Mailing Address

2070 NwW 29TH STREET
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

e

i

Suite, ApL. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. ‘FEI Number Apptied For
65-0907040 Net Applicable
zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s L R

DE VERNEJOUL, FLORENCE
2807 NE 26TH AVENUE
FORT LAUDERDALE FL 33306

Name
., i Can e . -t el

R PV, —_

e e e = o

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

City

Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registared agant and tite il applicable.

(NGTE: Registered Aganl signature required when reinstating)

DATE

Y.

“Make Check Payable to Florida Depariment of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PVP [T elete TITLE ] Change  [J Addition
NAME LEPINE, JEAN PIERRE NAME
STREET ADDRESS | 609 SECOND KEY DRIVE STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP _
e [ petete nmE [ Change [T Addition
NAME NAME
| STREET ADDRESS | _ i . ; STREET ADDRESS .
CiTY-ST-2P ) CITY-ST-2P e . R e
THLE T Delete TITLE [ Change  [J Addition
NAME NAME
. STREFTADDRESS.{- .. . R — e - —w. - P _STREETADDRESS_| = ___ _ ___ - - —_ .
CITY-S7-2IP CITY-ST-2P
TILE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2ZP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-57-2P !
TITLE [ pelete LE {J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
QIry-§T-7P CITY-S7- 2P

like empowered. .

VLA o)

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowereddo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ol

changed, or on an attachment wi edelress, with allfoth
SIGNATURE: ¥ m 4
&2

IGHATIHRE AND TYPED DR PRINTED NAMEOF SIGNING OFFICER iln DIRECTOR - "= . __

ol ] /% .
7 i‘uam/ 7

Dayhme Phone #

T 7



