2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000047133

1. Entity Name

CHANELLE DESIGNS, INC.

Mailing Addrass

€/0 CARL FISHER, Ill CPA
8061 W. MCNAB ROAD

Principal Place of Business

6121 TOWN COLONY DRIVE
#1117

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90015 050 ***150.00

VaUedllt]

BOCA RATON, FL 33433 US TAMARAC, FL 33321
T > = | VAR LRI A
333 . men b €D .
Sufie. Apl. #, ete. 5“'%?";{”—')"“' 03222004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
AmAfAC FL 65-0838526 Not Applicabe
4 + -
Zp Country Zp 333)__{ Country 5. Certificate of Status Desired O gi‘gesqti?gé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REINGLAS, DORIS

6121 TOWN COLONY DRIVE
SUITE 711

BOCA RATON, FL 33433

Streel Address (B0, Box Number is Not Accepiabl
BIs ) e, fon Bra)

* Yhmacac

FL | 353,

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registesect Agent signature requivad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution.

35.00 May Be
Addad fo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T PSTD 1 Detete TIILE' &uhange [ Acition
HAME REINGLAS, DORIS NAME Jy/);?
STHEET ADDRESS | 6121 TOWN COLONY DRIVE #711 street oness | S3 33 W Mewas £D
car-s1-2F | BOCA RATON, FL 33433 CY-5T-2P TAmacde Pt 322)/
-’
TILE 1 Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TME 7 pelete MLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiIY-ST1- 2P CITY-5T-2P
TIILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§T-2P
1LE 3 Delate TINLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-57-1F CITY-ST-2P
TMLE O Delete TITLE (O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3)(i}, Florida Statutas. | furthar certily thal the information
indicated on lhis report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the cerporation or the receiy&r or truslee empowered to execute this report as required by Chapter 607, Floricla Statutes: and that my name appears in Biock 10 or Block 11 #
changed, or on an attachm ith aw@h ali other like empowered.
SIGNATURE: 5 7
+ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diite Daytime Phone #




