2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Apr 28, 2004

1. Entity Name

GEORGE'S DESIGN CORPORATION

DOCUMENT # P99000063030

Principal Place of Business

6919 NW 46 ST
MIAMI FL 33166

Mailing Address

6919 NW 46 ST
MIAMI FL 33166

14viUud¢Z

2. Principal Place of Business

3. Mailing Address

I

(I

FILED

8:00 am

ecretary of State

04-28-2004 90222 029 ***150.00

[N

PARRA WILMAR
6919 NW 46 ST
STE

MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Apphed For
65-0936733 Not Applicable
Zi Count it
Ze Couniry ° oUmry 5. Certificate of Status Desired O $8.75 Additicnal
- Fee Reguired
T, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name_ __ B —— s

Strest Address (P.Q. Box Number s Not Acceplable)

City FL Zip Code
8. The above named is s)atement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations . .
' 4)2) ) oL
SIGNATURE L
Sigrw name, ered agent and title if appkcable. (NOTE: Regisiered Ageni signature required whan reinstating} / DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. B OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PSD ] Delete TITLE [J Change  [J Addition

NAME PARRA, WILMAR NAME

STREET ADDRESS | 6919 NW 46 ST STAEET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 CITY-ST-Zip

TILE [ Detete TITLE [ change [ Addition

NAME a3 NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P ) e CiTY-ST- 2P

TILE 8.0 O petete TITLE [C) Change [ Addition
S| AME e s | TV e ‘--"» e — s B~ WA ME - - S - e T o et ———— et

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE 3 cetete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-7IP

Ting 7 Delete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-2IP

THLE O Delete TTLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST. 2P

of the corporation or the recgiver or
changed, ©r on an attachi

SIGNATURE:

indicated on 1his report or supplementa

My,

eport is frue an

ess, with all oth/e like empowered.

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. t further cenlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
de empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Z/ ol 205 EIINYS]

KRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae

Daytime Phone #

—t




