2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P03000013338 - = Secretary of State
1. Enlity N
CLAUDIA DESIGNS, INC. 04-08-2005 90260 001 ***150.00
04-08-2005 90260 Q02 *****g 75
Princlpel Place of Business Mailing Address
4071 BAYFRONT PL UNIT 3304 407 BAYFRONT PL UNIT 3304 -
NAPLES, FL 34102 NAPLES, FL 34102
e S SRR A s
10411 STRIUE LANE WoRTH £-0.Bax 267384
Sulte, Ap1. 4, etc. Suite, Agt, ¥, elc, 03302005 Chg-P CR2E034 {10/03)
City & State . & S 4. FEI Numbar Applied For
BoNi TA SPENES @ON \TASPRINGS  F L 05-0553196 Not Applicabts
Zip Country Zip Cauniry - . 53_75 Additional
Y LEE : 544 ' 5. Certilicale of Status Desired ] Fee Requirad
8. Name and Address of Curmnt Registered Agent 7. Name and Address of Now Reg| Agent
Name j [P
FARRUGIA, CLAUDE F—A_RRVCHF_‘ , CLAUDE
401 BAYFRONT PL UNIT 3304 s - ) - Street Address’(P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 ' - <
o D417 STRIKE LANE NoRTH
o PBoNiTA  SRINGS - FL [B8F%s
8. The above named enlily subwmits this stal rnem for the purpose of changing its registered office or regisiered agent, or both, in the State of Flovida. | am tamifiar with, and accept
the chligations of registered agenl.
“$.04.05"
Sigreure, typediy prived SETOAL GRS s and e ¢ 19 kcRDle (NOTE: Flagistarsd AGENt SGNER roguink] whin Henstating) BATE
FILE NCWI! FEE IS ‘.i 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O asdedioFeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES YO QFFICERS AND DIRECTORS 1N 11
I PD 0 Doete me ¢D O Clange 0 Addition
NAME FARRUGIA, CLAUDE LY FARRUGLA , CLAUDdE
STREET ADORESS | ARl mROMNT-Rntidq0d STREET ADDRESS - - “y -
ONSLI | NARLESSFE34162 aste | (04U STRIWE LN, N, BoniTASRANEA F1.39)3 5
Ting O pelete me Ocnnge [T Aaditon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1. 27 CITY-S51-2P
nne - [ Detets TE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
ciry-Si-ap CITY-S1-2P
e ] Demte TME - DOcmenge [ agdiion
HAME : NANE
STREET ADORESS SIREET ADDRESS
Ciry-St-2p CiTY-S1-2P
e O peiete TME . : Dlchange [ dition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-28. . o ' CifY-S1-2P
TRE 3 el TRE . Clcrange [ Addtion
NANE HWAME
SIREET ADDRESS | - : STREET ADORISS
Q.1 ap . CiTY-§1-2P
12. | hereby cexdify tha! the information supplied with this '|l| does not quality for the exemption staled in Section 119. 07%{3)(:) Forida Statutes. | further certify that the information
indicated on this repori or supplemental report is i accurate and that my signaiure shail have the same legal effsct as if made under oaih: thai | am an officer or director
of the corparation or the recever of trusiee rs to axecute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 17 if
changed, or on an attachmenl with an address, kL ih aifother like empowered.
H/o }o( 29 4R
SIGNATURE: y 14
meummammm Date Oavtime Prone §




