FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000036768 04-26-2006 90196 001 ***150.00

1. Entity Name

ANN SCLAFANI INC.

Principal Place of Business Mailing Address

2859 SW 11 PLACE P. 0. BOX 5104

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442.5104 US

s s e AR OO
Suite, Apt, #, etc. Suite, Apt. #, slc. 01202006 Chg-P CR2E034 (11/05}
City & State City & State 4. FE| Number Appliad For

65-0507394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?eae'gesq Q?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TILLEY, MICHAEL R -
2000 GLADES RD 208 Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33431

City . FL |ZipCode

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

SIGNATURE
Signature, typad or printad name of registersd agent and uta if 2pplcabia. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [ change [ Addition
NAME SCLAFANI, ANN NAME
STREET ADDRESS | 2859 SW 11 PLACE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
LE v [ oetete TMILE (O crange [ Adgition
NAME SCLAFANI, STEPHEN NAME
STREETADDRESS | 2859 WATERFORD DR N STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 GITY-ST-21P
TILE J Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS |. - STREET ADDRESS
CITY-57-aP CITy-5T-2IP
TMLE [ pelete TILE ] Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CIFY-S1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE O Detete TILE [JChange (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing deas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a

ttacl nt with an adgress, with all oher like empowered. -
SIGNATURE: %f/h/ W* S SCARBNE ﬁv ‘fﬁ»l/ 5. TP

SIGNATURE/#ID TYPED ORBNNTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Date

A4

Daytme Phone #




