2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNT # S84880 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
DESIGNWORKS CORPORATION
Principal Place of Business Mailing Addrags
40B0 SW 152ND AVE 4080 SW 152ND AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
Uus us
N
Syite, Apt #, etc. Suite, Apt #, efc MOCRE CR2ZEO34 U 1,03}
City & State ’ City & State 4. FE! Nurnber - Applied Far
o 65-0287387 Not Appheatia
ap Country Zp Coumntry 5. Cerficate of Status Desired [ ?i-gfq Addional
6. Name and Address of Current Hegistered Agent ] 7. Name and Address of New Registered Agent "
) Name -
ggda‘gcszﬁh.!‘sﬁ—éhé%l‘%E Street Address (P.O. Box Number is Mot Acceptable)
MIRAMAR FL 33027 = =
City ) ' FL i Zip Code

B. The above named entity submuts this stalement for the purpase of changing ks registared olica o registered agent, of Both, in te State of Fonda. | am famiiar with, and acoep!
the obiigations of registered agent.

SIGNATURE _ -
Sgrature tyaatt o pontad name of regrstered agent and ulie # apaicable. (HOTE. Repsfaset AGen! signatws requiredt when reinstatng) DATE
FILE NOWH! FEE 1S $150.00 ) . _ .
At May 1, 2004 Foo wil bo $550.0 T ) 3200 veyse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PS5 3 pelete e Jchange  [J AddRion
MAME SMYCZYNSKE, LOIS PARE HOMIOODA7T878
SIREET ADDRESS | 4080 SW 152ND AVE STREET ADDRESS 02/08/04-80121-005 150.00
Gy -ST- 21 MIBAMAR FL 33627 City- 81 2ie
AL VT ' © DOoeee  § mus T [ charge [ AddiBon
HAME SMYCZYNSK}, ROBERT NAME
STREET ADDRESS | 4080 SW 152ND AVE STREET ADORESS
CHFY-SF-2i MIRAMAR FL 33027 £HY-ST-1P
TiRE : Cloee  ~ § rme S 3 Change [ Addition
HAME NAME
STREET ADDRESS STAEST ADDRESS
omy-st-2ip CHY ST-ZP
mILE 1 Detete ANE T o [l Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ARDAESS
OTy-31-1p irY-ST-2p
L . O pewse THLE - ) I Change [ Adgition
NAME HAME
STREET AGURESS STAEET ADDRESS
City-ST- 7P C3Ty - ST- 239
TTE sl e K o 3 Crange 1] Addttion
NAME NAME
STREET ADDRESS STREFT ABDRESS
LAY -5T. 21 ITY-87- 218

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(347), Florida Statutes. | further certify that the information
mcicated on this report or supplemenial report is trve and accurate and thiat my signature shali have the same legal effect as if made under oathy, that | am an cofficer of director
of the corporation or the receiver or irusies empaowered 10 execule this report as requived by Chapler 607, Florida Btatutes; and that my name appears in Biock 10 or Block 11
changed, or an an attachenent with an address, with all other jike empowered.

SIGNATURE: %W. fors Smeazssk] arlemloy (3543444
- E AND Fol ¥ =3 OF SIGNING OFFICER OR CIRECTOR 15l A T T ¥




