2004 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000030884

1. Enlity Name

DESIGNS BY NANCI DELMONTI, INC.

FILED

Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90017 024 ***150.00

Principal Place of Business

1000 SPANISH RIVER ROAD 4-C
BOCA RATON FL 33432

Mailing Address

1000 SPANISH RIVER ROAD 4-C

BOCA RATON FL 33432

2. Principal Place of Business

/000 Spamuih, Huith. AL 42

3. Mailing Address

1000501000 Hhoits Bl 42,

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

LI

MOCRE CR2E034 {11/03)
City & State City & State 4. FE! Number ‘Applied For
Lo Raow, L Loon, Rutosc 59-3565281 Not Appiicable
Zip 7 Zip . i $8.75 Aaditional
. - - — 5. Cerlificate of Status Desired O - Riona
3343 (Cericle of Sgs Degied

Bl Suack

T34

ﬁuntry
| e lon Brook.

. Fee Raquired™”

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi

stered Agent

'DELMONTI, NANCI
1000 SPANISH RIVER ROAD 4-C
BOCA RATON FL 33432

—_—

Name

e T

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named ntity submits this statement for the purpose of changing its registered olfxce o registered agent, or both, in the State of Florida. | am famiiiar with, and accept

L0l s

the obllgano%féglstered agent.
SIGNATURE /AZ/)Z(’,&/

A= SR0-O0H

Signature. w}eﬂd’prmled ‘ame of registered agenl and title if apphcable

(NOTE: Regrstered Agent signatura required when reinsiating}

DATE

Trust Fund Centribwtion.

9. Election Campaign Financing

- $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTGRS | KRR ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TILE [JChange ] Addition
NAME DELMONTI, NANCI NAME
STREET ADDRESS | 1000 SPANISH RIVER ROAD 4-C STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2P
TIE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Pr—arer e e b e b —— .. Ronvstze . e B
TILE 3 oelete TITLE Dl Change [ Addition
NAME NAME :
- 17 STHEETADDRESS |- T - - - T TSTREETADDRESS 1T T 77 o e - T T R
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZP
TILE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-7P
TME O pelete nLe [3Change [ Addition
NAME MAME
STREET ADORESS STREET ADRESS
CITY-ST-ZP CITY-ST-21P

12. ! hereby certify that the information supplied with this hlmé;
incicated on this report or supplemental teport is true an

changed, or on an at,

SIGNATURE:

goes not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further cerify that the information

accurate 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 lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 171 if
nt with an address, with all other like empowered.

Manc: Delitenti  A-Zo-0F

S/ RIB-LBOT ¢eed

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




