2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P99000030884

1. Endity Mame

DESIGNS BY NANCI DELMONTI, INC.

03-24-2005 90027 007 ***150.00

Mailing Address

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

Principal Piace of Business

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

2. Piincipal Place of Business

b75 Ipswyich St

3. Mailing Adrress

075 Zoswich St

RGN R AVEMITER v

Suite, Apt, #, olc. Suite, Apt, #, ete”

03172005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEi Number Appliec For
Ratop, FL PrcA Rated L. 59-3565281 Nt Avca
zp Lty Zp ﬁﬁun:ry 5. Ceniilicale of Stalus Desired ] $8'75 Addtiona:
33987 | faim Bech | 33487 |Palm Beh, D Rt
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e - . b Mame _ — I

DELMONTI. NANGI
1000 SPANISH RIVER ROAD 4-C
BOCA RATON, FL 33432

Stee! Address (2.0, Box Number is Not Accepiable}

City

EFL l Zip Code

8. The above nameo entity submits this siatement for the purpose of changing its regisierec
the abligationg of registered agent,

cifice or registerec agent, or both. in the Siate of Floriga, | am familiar with, and accept

SIGNATURE

Signanre, road or revea aame of regasterad agent and tte f apaicants (NOTE, Aammerad A,

D6M Cgnaturs requirad when rensiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

8. Eleciiors Campaign Financing

$5.00 mayBe
Added te Fees

L.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

WE D 2 Deiete e : O crange O Auativion
HAME DELMONTY, NANCI HAME

SYRLT ARRESS | 1000 SPANISH RIVER ROAD 4-C STALET ABDRESS

chy-si-ze BOCA RATON, FL 33432 Oy -8k- &7

HILE 1 Detete IHLE [ change £ Adeition
HAME NAME

SHIEY AIIRESS STHEET AJDRESS

ChY-§1-Z¢ Ty 127

™y O petere WILE [ Crange ] Addition:
HAME NAME

STREET AJDRESS STREET ABDRESS

CITY -51-29 oY -87-7F

L — = = [Elpeee—  -g-TRES B e — E—— = =T e = e ) ideiticn”
HAME NAME

STREET ADDRESS STHEET ADDRESS

Criy-§1-2¢ cIy-§1-28

TLE 3 veee TME ) Crange ] Addition
HAME HNaML.

STRES AJDRESS STACET ADORESS

oITy-§1-2F CY-S1-17

TILE [ eeete TmE O3 crange T Acdition
NaME NAME

STAFET ADGRESS STREEY ADGRESS

oY-§1-2P CIY-S1-7°

12. | hereby ceriily that the informaticn suppliec with ihis fiing does not qualify for the exernpiion slaiec in Section 119.07(3)(i). Florida Staiutes. § luther ceriily that the information
intlicatet on ihig teport or supplementat tapont is true and accurate and that my signature shall have the same legal effeci as if rnade tndes vath; that | am an officer o director
of truslee empowealed 19 exectte this report s 1equired by Chaptar 607, Rorida Statutes; and thal my semw appears in Block 10 6r Block 11 i

ol the corparation or the 1eceaiv
changed, or on an azachme

SIGNATURE:

h an address, with ail or:;w.r like empowered.

315085 S5bl-AI3-bEOT

NGNATLMPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ic] Stytime Pluone ¥




