2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000052908 Mar 03, 2005 08:00 AM
1. Eny Name Secretary of State
TONI DELIA, INC.
Principal Place of Business - T T I\TE‘lling Address -
213 CITRUS TRAIL _ 213 CITRUS TRAIL
E(SDYNTON BEACH FL 33438 BCS)YNTON BEACH FL 33438 )
i =1 WM mb B A
Suite, Apt #, etc. - o - Suite, Apt #, ete, o : B _ B 1st MOORE CRZEN34 (10m4)
City & State i j ] City & State ’ | 4. FEINumber 1 [Applied For
. _ 03-0517785 L Not Applicable
Zp Country ap Courtry 5. Certificate of Staius Oesired | gegs'gesqnﬁfciﬁom'
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Bt e e - - - -
2D.;E :!3_ ]éﬁ"%mgq!gﬁ{jz Street Address (P.Q. Box Number is Nat Acceptable) =
BOYNTON BEACH FL 33436 — : =
City i ” ' FL Zip Code

8, The above named entiy sUbmits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I'am familiar with, and aceept
the obligations of registered agent.” ’ :

SIGNATURE - — o

Synature, yned or privtad nama of registersd agbnt and e of applicsbla MNOTE Ragistered Agent signatura ragured when remslatng} DATE

FILE NOW!i! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 ™
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added 1o Fees

10. = OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1

nie PSD o T ) O Delete~ § mier Tichange [ Additién
NAMF DELIA, ANTOINETTE L NAME

STRECT ADDRESS | 213 CITRUS TRAIL - S1AFHT ADDRESS NP4 055

CITY-§i-2F BOYNTON BEACH FL 33435 i ) oYY 51 7p {14703 F,-é-i'r_‘;:_pm-',ﬁ};;_m & §EM 0N

Y S T O peete e o ' OJ Change ] Addilion
HAME ' NAwr

SIREFT ADURESS STRELL ADDRESS

Cliy-31. 2P CUY-ST- 7P

e o T Dipeme ] or ' [l thange  CJ Additian
NAMF HAME

CIREET ADDRESS SIREF E ADURESS

CHTY- ST-2IP CITv-51- 7P

ML ) o - [T pelete -} [Ochange  [J Addition
HAME kAt

STRIET ABDAESS STRIFT AGDRESS

CHY-51. 0P IR

nie ) T o mhE BT T ' Ol change [ Addilion
MAME HeMF

STRFET ATIDRESS STREFY ADDPESS

Cy-Si-2IP CiTy - ST 7

e ' T 03 atete 1y ) [J Change L] Addiion
NAME NARE

CTREET ADDRESS SIRFFIADDRESS

CArY-51-2IF Y- $1- 7

12, 1 he?eby certi{z that the information supplied with this ﬂling' does net qualify for the exemption stated in Section 119.07(3){N. Florfda Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111

changed, ar on an attachment with an address, with all olher like e/r@ed

SIGNATURE: %ﬂ% = AL " St/ 3FH| T
AYORE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytmg Phona §




