2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s90344 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
INTERNATIONAL DESIGN ASSOCIATES, INC.
Principat Place of Businass Mailing Address o
13000 S.W. 120TH STREET 13000 S.W. 120TH STREET
MEAME FL 33186 MIAMI FL 33188
T T AR MUODEARR AR R
Suite. Apl #, eic. Suiie, Ant # el MOORE CR2E034 (11/03)
Coty & State City & State 4. FE! Number Applied For
§5-0313332 " [Not Appiicatie
Zp Country op Country 5. Cartificate of Status Desired ﬁ-;i Additionat
€. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent o
Mame
?gggémé 'G{R-i;gg%_i STREET Street Addrass {P ©. Box Number is Not Acceplable)
MIAMI FL 33186
City FL l Zip Coda

8. The above named entdy submuis this statement tor the purposs of changing s reglsterad office or registered agent, of toth, in the State of Flonda. | am famifiar with, and acoept
the obfigations of registered agent.

SIGNATURE s = —
Sgrahs ypes o privted name of reqgstered agent and bie f apphoabl {NOTE. Ragisiered Agerd S1Onatere raqurad when sansiatag) . TATE
FILE NOW!I! FEE E $150.00 . 8. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 . : Trust Fund Gonribulion. | Added tc Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 73 Dolete THLE [ change [ Additon
NARKE PERRIN, ARTHUR RAME HONONmMSo029 -
STREET ADDRESS § 13000 S.W. 120TH STREET STHEET ADORESS (1044 1= 5004 =017 153, ?S
CiTY -57-2P MiaME FL 33186 EiTY- 5T 2P
e &7 3 beiete T D change ] Addition
MAME ANTONIO, FROYC HAME
STREETADDRESS | 1300 SW 120 ST, STREET ADGRESS
GITY-GT-2F MIAMI FL 33186 : . CiTY-51-2F
AILE 7 petete TLE O chage 1 Aadflion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- TP CiTy-57-2IP
TRE £3 Dalete TE Eicrenge [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-5F- 2P
TIRE 3 Dolete I Tltnange [ Addition
NAME MAHE
STREET ADDRESS STREET ADDRESS
CiTY-8T- 1P £iTY-S1-ZP
THE Ul pegte TALE ] Change ] Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31- 7P Y -5T- 1P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Infermation
indicated on ths report or suppiemental report is true and accurale and that my ssgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the cargoraton or the receiver or frusiee empowered 1o exesute tius report as required by Chapter 607, Flerida Statutes, and that my narme appears in Biock 10 or Block 1 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ S e o p Dadoniio Trouo ot o2-U-04  m05-232-tobl

SIGNATURE AND TYPED CR PRINTED MAME CF SIGHIG CFRICES CA DIRECTORA > Qane i Dayhme Phone #




