. .. .2004-FOR. PROFIT_CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P99000066492

1. Entity Narme

DESIGNS UNLIMITED INTERNATIONAL, INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 20303 036 ***150.00

Principal Place of Business

Mailing Address

1046 WHISPERING COVE 1046 WHISPERING COVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707 BT
SU“E‘ Apf #, elc. Suite, Apf #, ete. . . .‘ N’ﬂO'C‘)RE E ] CH2E034 (1 1/03)
City & State City & State 4. FEI Number _ Applied For
: 59-3592277 Mot Applicable
Zip Country 2 Counlry 5. Cerificate of Staius Dosied ~ [] $8-7 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
TB%%R\EHI?SE;-&ERI]‘IEG COVE Street Address (F.O. Box Number is Nat Acceptable)
CASSELBERRY FL 32707
"
City FL Zip Cote

“pur%g;a? changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl signature requiradl whon reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE D O3 Delete TmE Prescdot five. e [is,‘hanga [ Addition
NAME PICARD, HELENE NAME ‘

STREETADDRESS | 1046 WHISPERING COVE STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

THLE e - e ne " " O Deete TiLE T change  [C] Addition
NAME NAME

STREET ADDRESS . . ~—§- STRECT ARDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 velete TILE ™M change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TALE 1 Delete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O pelete TITLE I charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITy-31-2IP

changed, or on an attachment with, an addggss, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

%:J)’;@f-oau

S e f@m/ﬂz‘@mf @W/ME//QMJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

T~

Daytime Fhane #



