2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCU MENT # P99000030884 Secretary of State
1. Enmy Name
03-09-2006 90164 010 ***150.00

DESIGNS BY NANCI DELMONTI, INC.
Principal Place of Business Mailing Address
675 IasvicersT (PSwicH ST 675 IasvicksT | PSLNCH ST
e T Hll”ll'”l ‘l”l ‘l”’ll”l |Im ||N II\II mu Ilm .lm |I|“ MIHWH'
2, Principal Place of Business 3. Malling Address

Suite. Apl # elc, Suite, Apt. #, etc. 1st MOORE CR2E0%4 (10',‘05)

City & State City & Slate 4. FEI Number Applied For

59-3565281 Not Applicable
Zip Country 4P Couniry 5. Cerlificate of Status Desired O ?g'gesqﬁf:;‘ioﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ELMONTI’ NANCI (9-’5 l PSUJ'IC.H Sr Street Address {P.O. Box Number is Not Acceptable)

Q00-SPANISHRIVER-ROAD-4-C
BOCA RATON FL 33432 33487

City FL Zip Code

8. The above namy
the obligationg

gntity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
gqisjered agent.

AL od st A RO-céb

Sianuum (v ren name ol u.g\slemd agent and e i apphcable {NGTE: Regisiored Agent signature requirad when remistating) DATE

SIGNATURE

FILE Now FEE 15 $1 50 00
After May 1, 2006’ Fea ‘Will:Be $550 0l

_ 9. Election Campaign Financing $5.00 may Be
“ Make Check Payable to Flonda Departmen! of State :

Trust Fund Contribution. [ Added to Fees

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

THE D 1 Detete TILE [ Cnange [ Addition
NAME DELMONTI, NANCI NAME
STREET ADDRESS | 1006-GPANISH-RIVER-ROAD4C &75 [PSIWO IcH TR steeet ADDRESS
CY-$T-2¢  |BOCA RATON FL 33432 82487 cITY-Si- 211
TITLE O peiete TITLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TLE 1 Detete TRLE [3 Change [ Agdition
nAME ) HAME _ . -
" STHEET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-ST-2P
THTLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TTLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
UILE O Delete nits [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

12. { hereby certity that the information supplied with this #ling does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicaied on this report or supplemental report is rve and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the teceiver or lrustee empowered o execule this reporn as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an a ent with an addresg, with all other like empowered.
SIGNATURE: f/zmz/ n&/ LB0°00 Sbl- A3 -6807

SIENAILIRE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimoe Phong #




