2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P99000059893 ;

1. Entity Name
DESIGNS BY ANTHONY, iINC. .

Secretary of State

02-17-2006 90084 024 ***150.00

Principal Ptace ot Business

821 WEST GLADES RD
BOCA RATON, FL 33434

Mailing Address

821 WEST GLADES RD
BOCA RATON, FL 33434

i Nl AR
i WesT Giavi. OO S22 1 wesr eiadey el | :
Suite, Apt. #, etc. Suite, Apt. #, elc, 02092006 Chg-P CR2E034 {11/05) .
City & State City & State . 4. FEI Number Applied For
Boc it KdTery |} GEoA e Tins < O £5-0940842 Not Appicable
Zip Country Zip Country " i 53_75 Additional
3343 i Iy Z297 "f L"S/{' 5. Certificate of Status Desired | Foe Requim; lan

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

_BAHI, ANTOINEJ o e
"B221 WEST GLADESRD
BOCA RATON, FL 33434

Name

Street Address (P.07 Box Nimber is’ N&tAccéptable) T

City

FL I ZipCt;de

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

the: abligations of registered agent. .

SIGNATURE . .
e Signature, typed or priniad name of registered agent and tiie il appécable, (NOTE: Regislersd Ageni signature requited when reinstating) DATE
- ’&1 ‘E'NOWIIl FEE. Is’?{é‘d‘b‘b’ "™ wan| 8. Election Campaign Financing $5.00 mayBe
Afte' y|1 2006 Foe m“ ba 5550 oo 1 Trust Fund Contribution. Added to Fees
SR . L .
10, ",'f’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T N [ pelete TIME O crange ] Addition
NAME ™ | BAHI, ANTOINE RAME
STREET ADDRESS |+8221 GLADE RD STREET ADDRESS
CITY-ST-2P ‘BOCA RATON, FL 33434 Y- ST-2IP
TITLE 1 Delate TLE [l Crange 7 Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P cIy-S1-29
TILE [ pelete TTLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
oTY-$T-7P ~ G- ST-2P
e o ~{ petete———-4-1me-. . Ochenge [ Addition
—— e e
NAME - NAME ) I —_—
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ChY-S1-7P
TILE 0 petete TiTtE [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME L1 Detete TILE O Change . [J Addition
NAME ‘ RAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2P

12. | hereby cenify that the information suppp
indicated on this report or supplement
of the corparation or the receiver or trystee gmp

changed, or on an atiachment wi addrgss, MI" 07{%9 empowerad,

with thls filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. I further certify that the information
reppri is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

0l-16-06 561 yo8112]

SIGNATURE:

SIGHA )61! RRATERANE OFEIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e S



