-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P98000047133

1. Entity Name

CHANELLE DESIGNS, INC.

04-22-2005 90268 026 ***150.00

Principal Place of Busingss

6121 TOWN COLONY DRIVE
#1M1

Mafling Addrass

2333 WMCNAB RD #127
TAMARAC, FL 33321

20041166

BOCA RATON, FL 33433 US
T e e 1111 TR
333 W. MCNAR 12N
Suile, Apt. #, etc. Suite, Apl. #, etc. 02162005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
TAMARAC FLORIDA 65-0838526 Nol Applicable
Zip Country 7-4p3 33 21 Couriry 5. Certificate of Status Desired O fi‘gesqﬁf’ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REINGLAS, DORIS RE INGLAC | DoRIS

8333 N. MCNAB RD #127
SUITE 711
BOCA RATON, FL 33433

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

B2I33 W. McnABR RD . F (a7

Y raAMARAC FL\Zi"gC%";gl

8. The above named entity subrmits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florigia. 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatire, typed or printed name of regretered aG!

 and utle o applicable

INSGLAS

{NOTE. Registered Agonit signatura required whon reinslasng)

tER gﬂ%{/ns

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centripution.

9, Election Campaign Financing

$5.00 May Be
Added to Faes

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

e PSTD 7] Dalete TILE [ Change [ Addition
HAME REINGLAS, DORIS HAME

STREET ADDRESS | 8333 W MCNAB RD #127 STREET ADURESS

CITY-ST-2P TAMARAC, FL 33321 CITY-57-2IP

TIMLE 3 Delete TILE ) Changs [ Addition
HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TNE 3 Deleta TINE O change [ Acdition
HAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CiTY-ST-2P

TME [ Detete TIMLE O Change  [J Addition
NAME ¢ 4 NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2i2 CITY-51- 20

TITLE [ etete TME [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CAY-57-2P

TISLE [ oelete TILE [J Change [ Addition
NAME HAME

SYREET ADDRESS STREET ADORESS

CITY-ST- 2P CIY-SI- 219

12. I'hereby cerlily thal the informaticn supplied with this fiting does not gualify for the exempilion stated in Seclion 119.07(3)(i), Florida Statutes. ! lurther cerlify thal Lhe information
indicated on this report or supplemental repori is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcule this repert as reguired by Chapter 807, Fioriga Statutes: and that my name appears in Black 10 or Block 11t

changed, or on an attj?ﬁvent with an address, wilh all other like smpowered.

SIGNATURE: @am Lo S DoRis

Felr

REINGLAS

SIGNATURE AND TYPED QR PRINTE

E'OF SIGNING CFFICER QR DIRECTCOR

i 6//0 5

Calo Daytrria Phano 4




