< 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P99000031143 ecretary of State
1. Entity Name
04-09-2004 90077 005 ***150.00
DEEN DESIGNS, INC.
Principal Place of Business Mailing Address
2560 TIGERTAIL AVE. 2#‘.::;60 TIGERTAIL AVE.
#3
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number I Applied For
. 65'0\95,8906 Not Applicable
- - il .
Zp Country ap Country 5. Certificate of Status Desired (| ?i'gfqgggc"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
ESEBEON-,HE()EIQRNTEA|L AVE. #3 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signalute. lyped o prinled name ol registered agent and title i appiicable [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete T Diane Deen Thange [ Addition
NAME DEEN, DIANE NAME - hlilptates
’ )
STREET ADDRESS | 2036 WHITEHEAD STREET STREET ADDRESS 2560 Tigertail Ave. #3
CTy-sT-zP | MIAMI FL 33133 CITY-ST-Z1P Miami, FL 33133
TITLE ) I Detete TMLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘!’-STAZIP - e L . CIvY-8T1-2IP -
TILE ‘ O oelete TITLE . . [ Change  [TJ Addition
WAME =~ —-—|——— "~ - CF OHAME - - |~ -- - 7 Soe -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME . T petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiTE [ Detete TILE [d Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the mfurmalmn supplied with this filin g does not gualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplgmental 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 receive or trustee empowera execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrr7w ith an address, wit ther like empgwered.

SIGNATURE: yop i / ‘-\l‘”t L2y ISR Dk

TED MAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




