2005 FOR PROFIT CORPORATION
ANNUAL RERORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # M61973

1. Entity Name
FASHIONS BY NANCI INC,

T 7 Mailing Address

502 PALM STREET
_SUIE3
WEST PALM BEACH, FL 33401  US

Pringipal Place of Business

502 PALM STREET -
SUITE 3 _
WEST PALM BEACH, FL 33401 US

DO NOT WRITE IN THIS SPACE

Secretary of State

AU ERRIER o e

01172005 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
65-0012378 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired A Feo Roquired

8. Name and Address of Current Registered Agent

HUBER, JOSEPH
2001 BENSILE CIRCLE
PALM BEACH GARDENS, FL. 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rapisterad agent and tifia if applicatle.

“NOTE. Finglstared AgenﬁTgnamrs reguired when remnstatng) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added to Fees

LOO000239460
(471 105-80107-022 150,00

10. OFFICERS AND DIRECTORS |

TITLE P

NAME HUBER, JOSEFPH

STREET ADDRESS | 2001 BONSILE CIRCLE

CITY-5T-217 PALM BEACH GARDENS, FL 33418

TITLE VP

NAME HUBER, NANCI

STRECT ADDRESS | 2001 BONSILE CIRCLE .
CITY-$T-2IP PALM BEACH GARDENS, FL 33418

TTLE

NAME

STREET ADDRESS
CITY-5T-ZP

TLE

NAME

STREET ADDAESS
CiTy-ST-2P

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITE

NAME

STRELT ADDRESS
CITY-§7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certi:g that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. ! further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Indicated cn this report or supplemental report is true an

of the corparaticn or the receiver or trustee empowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmw an address, with all ofher like empowered,

SIGNATURE: ___ JosePy Hosee

*z’/ 3/25 58/ ¢55 6799

NATUVAND TYPED G PRINTED NAME OF SIGNING OFFICER OR HIRECTCR

Dale Daytima Prione #




