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Design Concepts Inc.

May 21, 2003

Department-of-State -
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Due to changes of address, | hever received my yearly Corporate
filing papers.

Enclosed is my check covering 2003-2004.

Sincerely,

Terronce STMOSeF ™ = =" T T T e e
President

604 NE 15" St., Fort Lauderdale, FL. 33304 954.568.2832



