.2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # P02000066089 R ecretary of State

1. Eniity Nams 04-13-2005 90018 011 ***150.00
N T DESIGNS, INC.

Mailing Address

TA WAY ZUU3u4iu

LR CAMLAR

I

G o T 15 < I

&‘#' APL #, efc. Sults, Agt Jy ete. 15t MOORE CR2E034 (10/04)
2 HA

ity & State City & State 4. FE| Number Applied For
Q)\m P ans FL %mp@ no FL 68-0511636 Not Applicable

Zip 53(]@%’ Countryu SH, Z:psbob() Country U SH 6. Certificate of Status Desired O ?i‘gi&?:;ﬁonal

6. Name and Address of Current Regiatered Agent- - 7. Name and Address of New Registered Agent -

Name

TORTORICI, NICHOLAS A

10112 -AQUA VISTA-WAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

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 Fiorida. | am familiar with, and accept

the obligations of regisfered agent. - .
b r . -
S.GWUHEM‘/ > ick Tavveric

Signature, typad of printac name of registered agent and Lile f apphcabla {NOTE Registerad Agenl signatuie jequiiad when rerstating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [0 petete TLE [J change [ Addition
NAME TORTORICI, NICHOLAS A NAME
STREET ADDRESS | 10112 AQUA VISTA WAY STREET ADORESS
CITY-S1-2IP BOCA RATON FL 33428 OIY-51-2IP
TILE O Delete TITLE [J Change  [C] Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [} Delets TITLE ~[3rchange— ] Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS . e e
CIiy-Si-2IP CITY-51-2IP
TILE [ Deiste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-7IP CUIY-ST-2IF .
T7LE 1 Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ) CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to executs this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE:A‘X\OJ/\’ 4\7@5":7 Nick ortories Y745 454-283-8998

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytrme Phone ¢




