2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P94000036768

1. Entity Name
ANN SCLAFANI INC.

(04-28-2005 90208 047 ***150.00

Principal Place of Business

2859 SW 11 PLACE

Mailing Address
P. 0. BOX 5104

DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442-5104 US
e g AR AL A

Suite, Apl. #, atc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & Stata City & State 4, FEI Numbar Applied For

65-0507384 Not Applicable
Zip Country ap Country S. Certificate of Status Desirad O $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

TILLEY, MICHAEL R
2000 GLADES RD 208
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name of raqisterad apani and title If applicable.

(NOTE: Registerad Agent signature requirec when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L oP O petete e DFPS BChange [ Adgilion
NAME SCLAFANI, ANN NAME

STREET ADDAESS | 2859 SW 11 PLACE STREET ADDRESS

crv-sT-0f | DEERFIELD BEACH, FL CITY -ST-2P Déen@erd Befict, Fr 3344~

TIMLE [ Deiate TIILE Ve O Changs  $ Addition
NAME NAME SCLAFP NI STEAEN)

STREEF ADORESS STREET ADDRESS | IS8 Lo DD

CITY-§7-2P CITY-§T-2P Dﬁ@-ﬂ-ﬁw Bw (L. DBgpID

TMLE O petete TILE [ Change (I Adcition
NAME NAME

STREET ADORESS STREE} ADDRESS

CITY-S§-BP CIFY-51-1P

1ME 7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pefete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ny-s1-2p CiTY-ST- 2P

TILE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-s1-7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or girector
of the corporation of the receiver of trustge empowerad to execute this report 2s requirad by Chapter 607, Florida $tatutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, wilh all other like empowered,

SIGNATURE: . fIRN SCLAE ‘//99/05 759-%21-53s
SIGNATURE AND rv?b OR an‘rEé N:l:’m suilncl Dfm_:E_H .DR- DI?E-CTDT_@% / A ekr ko f Daytime Phone ¥




