- FILED

e

2004 FOR PROFIT CORPORATION Apr'ls, 2004 08:00 AM

ANNUAL REPORT _ et tarv of State
DOCUMENT # V02965 ¢cretary ot sta

1. Enkty Name

DESIGNERS' LIAISON, INC.

Principal Place of Business S Maiiing Address '
4361 NORTHLAKE BLVD, 4361 NORTHLAKE BLVD,
PALM BEACH GARDENS, FL 33410 1S PALM BEACH GARDENS, FL 33410 U5

|

01072004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR AT

85-0316616 ot Applicabye
5. Certificate of Status Desired [ $8.75 adaitional

Fea Required

6. Hame and Address of Current Registered Agent

E%L;%bhgﬁrgﬂfi(\é BLVD. DO NOT WRITE
PLAM BEACH GARDENS, FL 33410 IN THIS SPACE

8. Tne above nameg entity submits this staiement Sor the puspose of changing its registéred office or registered agent, or both, i the State of Florida, 7 am famitiar with, and accept
the obligations of registered agent

SIGHNATURE -~ -
Sigratum yped o poated name of regrsterad agent and Wie « applcable {NOTE Regstered Agent signature recuired when rdnstaling) DXTE -
FILE NOWI FEE IS $150.00 % Etsction Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution O AddedtoFees
10 OFFICERS ANG DIRECTORS . 1
TIRLE P3D
B MILSTEIN, VICKE LY NN
SIRELT ADDRESS | 4361 NORTHLAKE BLVD.
ST g0 PALM BEACH GARDENS, FL 33410 ) L§G8f58ﬂ i igg,_.;q
— 04/ 15/ 04-80026-018 150, 09
KL
STRELT ADDRESS
C4TY -5 3P
e o T
HAME

o DO NOT WRITE

e 7 IN THIS SPACE

BAME
SIREET ADDRESS
Cisd-ST-2F

THE

HAME

STREEI ADDRESS
LY -35- 40

URE

NAME

SIRELT ADDREES
CB¥-E1- 0P

12. 1 hereby certify that bre information supplied with this filing dogs rot quality for the exemption siated in Seclion 119.07(3) i), Florida Statutes 3 furiher certify that the information
mdicated on this report or supplemental report is true and accurete and that my signature shall neve the same legal effect 28 # made under oath, that } am an officar or director
of the corporation of the recover or rustee empewered o execute this report as requwed by Chapter 507, Flotida Statutes; an  d thal my name appears in Block 10 of Block 11 if
chgnged. or on an attachmat with an address, with all ofber ke empoweared.

SIGNATURE: K| Wkl tynd mivsrerd  §qley S84 <3995~

VsichaTuRE AnD ﬁrm OR PRINTED NAME OF SIGRING CTFICER OR DIRECTOR Date thytime Phone &

¥




