c | FILED

Mar 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

03-09-2004 90014 029 ***150.00
DOCUMENT # P03000013338
1. Entity Name
CLAUDIA DESIGNS, INC.
~e~ILryY
Prinzipal Place of Business Mailing Addess
401 BAYFRONT PL UNIT 3304 401 BAYFRONT PL UNIT 3304
NAPLES, FL 34102 NAPLES, FL 34102
e v Tl R AR
Suite, AptL. #, etc. Suite, Apt. #, elc. 12262004 Chg-P CR2E04 (1 0/03)
Citly & Stale Cily & Slale 4, FE! Number Apolied For
o 5 - 055 3 l q CQ Not Applicable
e Gountty Zip oy 5. Cerlificate of Slas Desired [ Ei'gfq k‘;ﬁi‘;ﬁ"’"a’
= ) 6. Name and'Address of Current Registered-Agent—=—— »~—~  --. ) =——'7. Namg and Address of New Registered - Agent T -

Name

FARRUGIA, CLAUDE
401 BAYFRONT PL UNIT 3304 ) Street Address {P.Q. Box Nurnber is Nt Acceptable}
NAPLES, FL 34102

City FL | Zip Coda

8. The zbove named enity subrnils this slatement for the purpose of changing its regislered office or ragislered agent, or beth, in the State of Florida. | am famiiar with, ana azeep!
the obiigations of registered agent. e

SIGNATURE

Segnature Lyped o peinled naine of registared Jgent Jn tike f apolicatie (NOTE: Registarsd Agert sipnalure requites when reinstiting) DATE
FILE NOW!! FEE IS $150.00 8. Sleation Campaign Financing $5.00 may 8o i e e
After May 1, 2004 Fee will be $550.00 rust Fund Cantributicn. €1 AddedtoFess T S
19. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE T petste THLE =R W) D onange  BAsdition
N HaME CAUWDE FARRWGG\A
STREET ADDRESS SIAELT ADDAESS 40y RALYFRONT PL. = 2304
CiFY- ST-2P Ciry-§7- 2P N APLES FL 29150,
L 1 Detete TLE [ crange [ Addilion
NAME NAME '
STAFET ADDRESS ) STREET ADIRESS
Y- 5T-21P GifY-ST- 2P
TILE {1 pelete INE () Change [ Addition
TNaNE ) TR et -
SIREET ADLACSS SIPEET ADDRESS
Y. 5T-2P CiTY- ST 2P
TiLE 7 oette i(13 (7] Cnange  [T] Addition
NAME HAME
STREET ADDREZSS STREET ADDHESS
Ciy-8I-2P CiTY-8T-2IP
e 1 Datete TME {1 tnange [T Addttion
AME namE e -
SIAEET ADDRAESE SIREET ADGBESS - PR '
GiTY- 5T-2P Ty -ST-2p - R
it . 7] Dalele TITLE ] changs £ Adeition
NAME . HAME
STAEET ADCAZSS _ | STREET ADDRZSS e
Ciy-51-29 cHY-S1-2IP : — R

12. | hereby certify that the information suppiisd with this fiing dees not gualily for the exemplion stated in Seclion 119.67(5)). Flarids Stalutes. | {uriner cerlify thai tha tnformation
indicaied on 17is repoil or supplemental report is true ani [ atcurale and thal ny signatur shall bave tha sarne legai effect as if made under oath; that | am an officer or director
of the corporation. o the receiver or trustes empowered (o execute this repart as required by Chaprer 607, Florida Staiutes, and that my name upped[a in Block 10 or Block 110f

changed, or oh an attashment wnhn addrass, with all gther ke empowered.
231 6495wk

Lavhne Phone #

SIGNATURE:

[T NAME DF SIGNING DFFICER OR DIRECTOR

SIGNATURE ND




