2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000052908

1. Entity Name

TONI DELIA, INC.

Principai Place of Business

213 CITRUS TRAIL
BOYNTON BEACH FL 33436 .
us us

Mailing Address

213 CITRUS TRAIL
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90402 049 ***150.00

;
.
. /n

S
AR

[l

MCORE CR2E034 (11/03}
City & State City & Stale 4. FEI Number Applied For
©R-058177 g g Not Applicable
Zip Country P Country 5. Certificate of Status Desired Od $8.75 Addi:iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

~—— -DELIA-ANTCINETTE
213 CITRUS TRAIL
BOYNTON BEACH FL 33436

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

. FL

8, The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or Beth, in the State of Fiorida, | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwie. typed or prnted name of registered agent and title if apphicable.

{NOTE: Registered Agent signalura required when reinstating} DATE

ERE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1 . C-)i:FICE“RS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes p O Delete TILE PE D P Change [ Addition
NAME DELIA, ANTOINETTE L NAME
STREET ADCRESS | 213 CITRUS TRAIL STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-5T-21P
TITLE O oelete THLE []Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2Ip CITY-ST-21P
TiTLE ' 3 Delete TITLE O change [ Addition
KAME NAME

_STREET ADDRESS |, o e —— . STREET ADDRESS .- - e — e e e e -

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE f1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ’ 1 Detete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITy-ST-21P

TIHLE [ Detete MLE [ Crange ] Addilion
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | fusther certity 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 cr director
of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with gl other like emp ed.

Sl 376 19
G-2-0Y

Caytime Phane #




