2005 FOR PROFIT CORPORATION FILED

. ) ANNUAL REPORT (AR) . May 03 2005 8:00 am

DOCUMENT # F358360 Secretary Of State
! Ently Name 05-03-2005 90078 024 ***150.00
LASTING IMPRESSIONS DESIGNS, INC. '
Principal Place of Business Mailing Address
% STEPHEN CIANCIO % STEPHEN CIANCIO
7360 SW 5TH ST. 7360 SW 5TH &T.
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEl Number Applied For
59-2101718 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ gi'gfq;gtb"a"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Sf::IB%'(\)KéI\?I, SS-ITE%HTEN Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalure, lypad of printed nerma of regstered agenl and litle it anphicatle {NOTE Registaied Ageni signature required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00 °
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e P CdDeete -« [ TTLE < T [J Change @ﬁaman
HAME CIANCIO, STEPHEN NAME ——

STREET ADDRESS | 7360 SW 5TH ST. é—- TTRELT ADDRESS Q)Q-N\ED- A’S

CITY-S1-2IP PLANTATION FL CITY-ST-21P

e ST gﬁete LE - [change [ Adaition
NAME CIANCIO, DONNA NAME

STREET ADDRESS | 6700 CYPRESS RD., #406 STREEF ADDRESS

CITY-$1-2IP PLANTATION FL CITY-S1-2P

TLE O oelete THLE [ change [ Addition
NAME NAME

SIFEE [ ADDALSS - 3TRLE ACDRESS

CITY-ST-21P cITy-$T-29

TLE O petete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CTY-S1-2IP ory-Si-7p

TILE O oelete e : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP

TITLE O petete TILE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-71P

12, | hereby certify that the informaken supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informatiaon
indicated on this report or suppfemental report is tue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
bror rustes emowerd xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ithy3 II f like empowered.

/{/A,m STEPHRW fhee d/ﬂ Joid ‘f/;/ ﬂas 72, J";m

BN AME JF SIGHING OFFICER OR DIRECTOR Data Daytme Phora #

SIGNATURE:




