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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P02000036133

1. Entity Name

ARONICK DESIGNS, INC.

Secretary of State

02-19-2004 90023 007 ***150.00

Frincipal Place of Business

9000 SPENCE COURT
GOTHA, FL 34734

Mailing Address

P. 0. BOX 0903
GOTHA, FL 34734

94017933

A A

~BLACK=DIANE R memememr o o o

2. Prin lpal Place ol Busme 3, Mailing Address
P.b. (soXn o FL ox R0%
Suite, Apt #, em Suite, Apt. 4, stc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
(cotme . v 81-0545545 Not Applicable
’sq \_{ Gy E—[{' Gountry 5. Centifcate of Satus Desied [] $8-75 Additional
A 3 \‘b \ “SA Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name ’

9000 SPENCE COURT Sireet Address (P.Q. Bax Number is Not Acceptable)

GOTHA, FL 34734

City Zip Code

FL

8. The above nam
the obligations of

entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am fariliar with, and accept

Signarre, (yDGG D DI narne of registered agentend tite i applicdgie. {NOTE: Kegistared Agent SIgNatire recined when reinslaung)

~

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ [ pelere TLE Ol change ] Agdition
NAME BLACK, DIANE NAME
STREET ABGRESS | POST OFFICE BOX 0903 STREET ADDRESS
CITY -ST- 2iP GOTHA, FL 347340903 CITY-ST-2IF
TITLE [ pelese TILE eomange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-1Ip CITY-§7-71P
TiLE [ Delete TINE Dcnangs [ Adgition
NAWE NAME -
STREET ADDRESS STREET ADDAESS
oITY-ST- 2P CITY-$T-2IP
WmE T T TR S e LT[ e R T ~= === = Change— ) Add tion~
MAME NAME
TREET ADDRESS STREET ADDRESS
ony-g1- 2P CHY-ST- 219
TILE O Detete TITLE [T] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-11P CITY-8T-2P
TITHE [ Deicte TITLE O change  [J Addilien
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P

12. | hereby certily that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corperation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on anagachment with an address, with all other like empowered. .
Blag k. aftq\oq Yo1b 4 43S

‘ED NAME OF SIGNING QFFICER OR DIRECTOR Date Davime Phone i

SIGNATURE:

{f
1



