2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # V56056

1. Entity Name

DESIGNS BY DODI, INC.

ecretary of State

04-19-2004 90367 019 ***150.00

Principal Place of Business

6020 SHORE BLVD. SOUTH
#508

Matling Address

6020 SHORE BLVD. SOUTH
#508

GULFPORT, FL 33707 US GULFPORT, FL 33707 US
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6. Name and Addres§ of Cusrent Registered Agent

_ERANKEL,.DODI_PT. . —_- e

7. Name and Address of New Registered Agent

6020 SHORE BLVD. SOUTH
#9508
GULFPORT, FL 33707

TFRANKEL, Dapt T
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. 1 am familiar withh, and aécepl

Signature, typed or printed name of registered agent and tte i apphcanke.

(NOTE: Regrstered Agedt signature recured when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFHCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTD £ Dalete e [ change [ Addition
NAME FRANKEL, DODI PTD NAME

STREET ADDRESS | 6020 SHORE BLVD. SOUTH #508 STREET ADDRESS

CITY-57-2°P GULFPORT, FL 33707 CiTy-s7-2pP

TE [ Delete e O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-2P ChY-5T-2P

e [ petere TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CrTY-ST-29 CITY-ST-2P

TTLE [ Detete TILE ' : "[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P Ciy-St-2p

TILE [ petete MLE [[] change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-ZP '

TRE % Delete mE [ Change [ Acdition
NAME . C o . 4 HAME

STREET ABDRESS - STREET ADDRESS

cmy-ST-2P CITY-ST-4P

changed, or on an atlac, nt with an address, with all other like empowered.
[

SIGNATURE: Pops

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Stalutes. f further certily that the infarmation
, incicated on this ceport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ERANKEL 4-I%rof 737/54%- 001

7 BIGRATURE AND TYPED OH PRINTED NAME OF SISNING OFFICER OR DIRECTOR *

-




