2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

"DOCUMENT # P95000073648 Mar 07,2005 08:00 AN

1. Enbty Name Secretary of State
MARION'S NIMBLE NEEDLE, INC.
Principal Place of Businegss Maiiing Address
232698 . R. 7 23269 8.R. 7
113 113
BOCA RATON FL 33428 BOCA RATON FL 33428
us us

Suite. Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Ciy & State City & State 4, FEI Number Appled For

65-0614166 Neot Applicable
Zip Country Zio Country 5. Certitcate of Status Dested [ gi.g?qlﬁﬁi:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
g%nggESNINE& TERR Street Address (P O, Box Number 1s Not Acceptable)
BOCA RATON FL 33433
Cily FL 2ip Code

8. The above n}aﬁwizn’lzsubmit tatemant for the purpose of changing its reg:stered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligatitof rggisterad a@(
SIGNATURE R4 Vs an O leg Stwpanvi "7’///05

5‘9'13'Jf9,'d|:\—d of prevled name o fegsierac agent ang lite i acpl'-‘eeah INOTE Regstered Agent signatare reauired #hen rainstasng) foate?

FILE NOW!!! FEE IS §150.00

9. Election Campaign Fnancing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . T
- ust Fund Contr:bution Added to F

Make Check Payable to Florida Department of State = orees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDIDIRECTORS IN 31
L PTD [ delete THLF [J¢hange [ Acdition
NAKE SLOANE, LEQ NAME HOOOasa s
STREET AOCRESS | 8782 CHUNNEL TERRACE STREET ADZRESS 0307/ 05-0004 3~022 1500
Cie 51 20 BOCA RATON FL, 33433 Oy -5t 4P
T VS 1 Delete THLE [ change [ Addition
NAME CHIAVARI, LAURIE NAME
STREFTADDRESS | 10073 NW 19TH STREET STREET ADDRESS
Q- ST- 4P CORAL SPRINGS FL 33071 Ty §1 7P
N O pelete HUT [ change [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDALSS
oy st e l Iy -SI-7f
e [ betete BHLE [ change [ Addition
NAME NAME
STRES T ADDRESS SIRFET AONRESS
Gy ST-7IF CiTe . 51 AP
it [ Delete THLE [] Change [} Addition
NAME NAME
STPETT ANDRESS STREET ADDPESS
IO IERA B CHY-ST- 4
e ] Delete e [Jchange  [] Addition
MNAME NAME
STREET ADORE 5SS ' STREET ALDRESS
ciry ST Ak CIFY ST JIP

12. | hereby certify that the mformation supplied with this filing does not quatify for the exemption stated in Section 118 07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
»)
l‘ Kl

af the corporation or the recs e ergpowerad to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1 ¢ if
k Les Stoane ‘i,//_/ozf "5b)—ti'77—;7.:?
A

changed, or on an attachmg 3, with all other like empowered
SIGNATURE AND TYPED OR PRINTED NAME OF STONIG OFFICER OR DIRECTOR Ldie Uleme fror

SIGNATURE:




