2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000037290

1. Entity Name
JOAN MERYL TAYLOR DESIGNS, INC.

Principal Place of Business

4017 GOLDEN ISLES DRIVE
#108
HALLANDALE, FL 33009

Mailing Address

P.0 BOX 85013
HALLANDALE, FL 33008

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90089 045 ***150.00

LAY AR

TAEOR, JOAN M

401 GOLDEN ISLES DRIVE
#708

HALLANDALE, FL 33009

" TAGTS R TIR AN e e

01142004 Chg-P CR2E034 (10/03) _
City & State . City & State 4. FEI Numbar : Applied For
65-0917763 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired: . [  28-7 Additional
Fea Requirec
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TRAT mReR S e e e SET ot L R e et g oy e SR L i .,,N

Streat Address (P.0. Box Nutfiber is Not Accaptable)

City

FL I Zip Gode

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tite if applicabls.

(NOTE: Registerad Agent signatura required whan reinsiating)

DATE

FILE NOWIlI FEE IS $150.00 .| ® Election Campaign Financing $5.00 may Be
< - After May 1; 2004 Fee will ba $550.00 | Trust Fund Contributicn. E'z‘ Added {0 Feag -~ oo = = s e i -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete me B Crenge [ Addition
HAME TAILOR, JOAN M NAME TAVL (7\) T oAN WA
STREET ADDRESS | 401 GOLDEN ISLES DRIVE STREET ADORESS
CIfY-§1-2IP HALLANDALE, FL 33009 CITY-57-2P
TILE 7 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-21P CITY-5T-2IP
e O pelete TITLE [ change [ Acdition
NAME NAME -
STREET ADDAESS - STREET ADDRESS
N - I R it S e i S QL At | o i, R = e S e R R e
CITY-ST-2IP - CITY-ST-2IP
e L1 petete TIE DI change ] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
e 7 pelete LT [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-5T-21 CITY-ST-2P
TLE [ pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-S1-2IP

indicated on this report or supplemental raporlys
¢f the corparation or the receiver or trustee em

changed, or on an attachment wi\th an addM

“
SIGNATURE: _ X

12. | hereby certify that the informatioqsdp’piﬁ\c‘zth this filing dfoes not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information

i

—]

trus an

with all oth
it

ac

like empowared,

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
jowarad [0 eybeute this report as required by Chapter 607, Florida Statutes; and that my name app7rs in Block 10 or Block 11 if

of

b, s

SIGNATURE AND |;vpen ;n FRINTED pfun

OF SIGNING OFFICER OR IRECTOR

baytime Phone #

v




