2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A.
DOCUMENT # P99000031143 - Mar 04, 2005 08:00 AM
| - Secretary of State

1. Entity Name ﬂ
DEEN DESIGNS, INC.

Principal Place of Business - Mailing Ad_fﬁress .
ﬁgao TIGERTAILAVE. . -~ .. - - f.zﬁzgso TIGERTAIL AVE.
MIAMI FL 33133 — MIAMI FL 33133

Suite, Apt #, efe. - -—-«k N T Surte, Apt. #, etc. 1st MOORE CR2E034 (10/04

City & State = ' City & State T - 4. FEL Numer Applied For

e . i 65-0958806 Not Applicable
Zwp County ap Courtry 5. Certificate of Status Desired d $8.75 Additional
.- . . N . Fee Reguired
6. Name and Address of Current Registered Agent  _ . - 7. Name and Address of New Registered Agent
Hame
DEEN, DIANE . Stest Address (P.0. Box Number is Not Acceptable)

2560 TIGERTAIL AVE, #3
MIAMI FL 33133

City = FL | 2 Code

8, The above named entity submlts thls statement for the purbose of cha.ngmg ita reglstered office ar registered agent, of both, in the State of Florida, | am famihar with, and accept
the obligaticns of registered agent.

SIGNATURE - N . - . : a .

Sigheiure, lypad of prinfad nare o rogrtered agent and hile | applcable TNCIE Ragrsiered Agant signature rocred whan rainstaling) DATE

E_EL-E NOW!! FEE IS $150.00. - -
After May 1, 2005 Fee Will Be $550.00 .
Make check Payable to Flonda Department of State .l

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [  Added ko Fees

10, e OFEICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mk o} 3 Detete Tine I cChange ] Addition
RAME DEEN, DIANE o . NAME Uiﬁﬂ i3

SIREETADDRESS (2560 TIGERTAIL AVE. #3 STRECE ADDRESS 13,04 ji%’;}?ggégggﬂﬁj

GIeSTIP |MIAMIFL 33133 i _ Javsw ! 150. 00 .
e L Delete T |:] Change [ Addition
HAME NAMT

STRELY ADDRESS STREET ADDRESS

CITY-51-7F o ) L o § st .
Tne [ petete it O change [ Addition
HAME # HANE

STRFET ADDRESS STREET ADDFESS

Gliv-§1- 2P : ) ) . B ok B

ime 2 pelete T [ thange ] Addrtlon
NAME NANE

STRTET ADDRESS STREET ADDRESS

Ciy-SI-gP ) ) LIY-50 R o
nig . 1 Delete i Clenange [ Addition
NAME NAME

STHLT ADDRESS STRCET ADDAESS

G- ST 2P ) R { ouxestzpe L - L
1ML [ pelste i # e O change [T pddition
NAME NAME

STRECT ADDRESS - STPELTADDRESS

iy S1.29 _ ) Oy S ap

12. | hereby cern&/‘ tha[ the mformauon supplied wnh thig fi fllng coas not qualify for the exemplion stated in Sectien {19.07(3)(i), Florida Statutes, | fwther certify that the information
indicated on this report of supplemegrial report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recelver te this report as requjfed by Chapter 607, Flenda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ambowared

SIGNATURE:

rustee empowered to exe
0 address, with afl other

23{1 b 90988 20w

NING OFFICER R DIRECTOR . Dayime Phone #
— - - I

———— . P - = - o - o .




