FILED
2006 FORAJSSE'LTR%?,%';“?IFAT'O" Jan 26, 2006 8:00 am

DOCUMENT # P05000080404 Secretary of State
1. Enfity Name 01-26-2006 90042 026 ***150.00
DEMONACO DESIGNS, INC.
Principal Place of Business Mailing Address
7830 WOODSMUIR DRIVE 7830 WOODSMUIR DRIVE
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
e ST RN ER O GEA

Suite, Apt. #, elc. Suite, Apt, #, etc. 01132006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

-4 L ol Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired | ?ese ;esqmbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
] Narne
RANKIN, DOUGLAS L ESQ.
2335 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
NAPLES, FL 34103
City F L Zip Code

.B. Thé above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
ET-‘ - ' Signature, typed or printed name of registerec agent and iitle i applicable. (NOTE: Registered Agent signature required when ranstating} DATE
‘ ‘;{; . . .
. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (B O pelete TITLE ﬂ Change ] Addition
e DEMONACO, MARY T NAME .y 34.
SYREET ADDRESS | 7830 WOODSMUIR DRIVE STREET ADDRESS "lﬂ'&O h Q“
Gnv-s1-ZP | WEST PALM BEACH, FL 33412 Giry-S1-a u).q,g&-@a\h-\ Beoach FHBIIY
WLE [ pelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Delete TNLE O Change [ Adfition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-81-2IP CTy-5T-2IP
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CoTY-5T-2P CIY-ST-2IF
TME 1 Detete TIME Cdchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE ’ O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-§3-2IP

12. | hereby certlfg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o m@ empowered
SIGNATURE: TUseey ) DA PAXE) 10000 BLrF59-965Y )

mmaanzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #




