2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P02000066089
et ecretary of State
N T DESIGNS. INC 04-05-2004 90397 001 ***150.00
Principal Place of Business Mailing Address
10112 AQUA VISTA WAY 10112 AQUA VISTA WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
68-0511636 Mot Apglicabts
2 Country ap Couniry 5. Certificate of Status Desired d ?i'gei Ij(rjeddiﬁﬂﬂaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o — Name..... v e ee——Th - — - - - - pa— e — e | -
I&R1202§l_|,' AN\lch:é-l-I%Lc“ISA¢ Strest Address (P.0, Bax Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE
Sgnature. typea of prinded name ol regisiared agent anct lite if apphcabie, (NOTE: Registered Agent signature tequiredt when reinstaning) DATE
8. Election Campaign Financing $5.00 May Bo
o o >, ; Trust Fund Contribution. [ Added to Fees
Make Check Payable o Florida Department of State.
105 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME . D [ Delete e [ Change [ Addition
NAME ,’b\ TORTORICI, NICHOLAS A NAME
STREETADDRESS [ 10112 AQUA VISTA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-5T-ZIP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P CY-§1-2IP
TIRE [ oelete T [ Change  [J Addition
NAME. - - fa— . T . NAME . - e 7 et - e mem
STREET ADDRESS STREET ADDRESS
TITY-SI-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TILE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [J Detete TILE [JChange 3 Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attac _gnt ith addrass, WIW all other itke empowered. , . q R
smnmun&m ﬁj;b ~\i cholas Toctori o Z/cﬂodfl 3858775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




