2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000024046 _

1. Entity Name :

ANASTASIA DESIGN GROUP, INC.

Principal Place of Business .

24 WEST CASTILLO DR, |
gg AUGUSTINE FL 32084 _

Maiting Address

24 WEST CASTILLG PR.
S'g. AUGUSTINE FL 32084
U

| FILED
Apr 01, 2005 08:00 AM
Secretary of State

LI

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc _ Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEl Number Applied For
06-1683373 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8'75 ’°fddm°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
T ) o Name
PLATT, BENJAMIN -
1200 PLANTATION ISLAND DR. Street Address (P.&, Box Number is Nat Acceplabile)
STE. 230 -~ . —
ST. AUGUSTINE FL 32080
Clty ] FL i 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 Florida  1am familiar with, and accept
the abligations of registerad agent,

SIGNATURE

Signature, (yped of prinfod neme of regisiarad agent and ite £ aEehcable *INGTE Ragiclernd Agant signaturs required when rainsiating) - DATE

FILE NOWIT gREETB 810000
wdftor May™1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P I W Clchange [ Addion
NAME VALERIE, LEE MARME HDG%UUZSE?EE

STRFET ADDRESS |24 WEST CASTILLO DR. STRIF T ACDRESS 04701 A05~-30040-004 150,00

CITY-ST. 21 SAINT AUGUSTINE FL 32084 SlY-SI- 4P

TN [ elete | T Clchange [ Addilion
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2 Gy SI-2e

THLE - [ pelste e [ change  [] Addition
NAME NAME

STRCET ADORISS STREET ADDRCSS

TY-S1- 2ip Oy 51 2p

e - - [ Delete i TIILE ] change [ Addition
NANE NAME

CTREET ADDRESS STREET ADDAESS

CiTY-&7-2iP CITY-ST- 21

14LE T S O Delete T [ change [ Addition
HAME NAKE

STREET ADDRESS STREL ADURESS

clry-st-zp ory-51-2P

TILE O elete TIE ] Change ] Addition
NAME MAME

STREFT ADGRESS STREEF AUDHESS

OTY.S1.7P QITY-57- 7P

12. | hereby cettify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
owared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all cthet Tike empowerad.

of the corporation or the receiver o frustee &
changed, or oh an attachment witijan addre

SIGNATURE:

SIGNATURE AND YYPER OR

E OF SIGNING OFFICER QR DIRECTOR

7L, Florida Statutes | further certify that the information

$




