FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1996 B \"Eﬁ! D{\i ISIOM OF NC?TWQHM \ _ONS
DOCUMENT # S2903 (8)

1. Corporation Name

SONIA NATALI DESIGNS, INC.

FLORIDA DEPARTRMENT OF STATE

Sandra B Morinam

RO

3. Daneolrﬁ%riﬁr{w‘or Oualmed_“ 3a. Dam?%ﬁ%ﬁ%

2. Principal Place of Business ‘2a. M ng Address 4. FE Numbe
21 26] 650246074 -

Principal Place of Business T Mzihng Alir;x:
2654A NW. TTH CT. 2654A NW. TTH CT.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

Suite, Apt. #, elc | . Sule ApLn, elo, 5. Cortfoale of Stalus Desied - $8.75 Add_itional
22 271 ) - Fee Required
City & State | Cnyd Sae 6. Elechon Gampaign Financing O $5.00 May Be
23 ‘ 28] - Trust Fuad Contribution Added to Fees
Fa's) | Coaritry . 10 ~ Country 8. This corporation has lahility far intangbile tax Lnder s 1900737,
;ﬂ 25—! 29] 30 J Flonda Statutes [1 ves [INo
9. Name and Address of Current Registered Agent '~ " _"J0. Name and Address of New Registerad Agent o
81 Narme
KINGAN, JEFFREY -
82| Street Adidrass (P.O. Box Number 15 Not Acceptable)
2654A N.W. 7TTH CT. "
DELRAY BEACH FL 33445 83
847 Oty FL BSI Zipy Code

11. Pursuant 1o the provisions of Sections 607 0807 and 6071508, Florida Statales. the abave namerd corporancn subniits ths statement [or the purpose of changing its registered offioe

CR2E034 (12/95)

or registered agenl, o both, in the State of Florda Sucn change was authorzed by the Corparabien’s boesd of drectors | hereby accept the appointient as regislered agent | am

Tamibar with, and ascept the obligatons of, Section G07.0505, Flonda Statutos
SIGNATURE L . . N i . i

Sgriet ot Byl S froles e CF ke St A a0 e U i T R et AN et 5 W mmlansg [SEN

12, _OPrceasaNODRECIORS T e, ADDITIONS/CHANGE S 1O OFF ICEHS AND DIRECTORS N 12|
T DP [ DELETE I 1LE [] Change [ Agdihon
NaME K'NGAN- JEFFREY 12 HAME
STREET ADORESS 2654A N.W. 7TH CT. | A STREET ADDRESS
CHY-5T.71P DELRAY BEACH FL 33445 o 14C1T¥-81- 2
HILE [ CELEE 7 1THILE [ Change  [] Addten
MAME 22 NAME
STREET ADCRESS 2ASIRERT ADDRESS
Cay-S1-71P I JEL1 IR s i ) )
THLE [ DeLETE KRR [ Crangs [ Additan
NAME 32 NAME
STREET ADDHESS 3% STRLET ATORESS
CITY-ST-712 e L 34C0y SI-2P
THLE [} DELETE AR O Cnage [ Auditign
NAME 4 2 MAME
STREFT ADDRESS 43 STHFED AODAERS
CY-ST-28 i e e R A4CTYST 2R .
THLE 7] DECETE g 1TTE [ Crange  [] Addtan
HAMF 52 NAYE
STRFEI ADDHESS 53STHEL L ADDRESS
CITY-51-2IF e QAT -SE- 20
TTE ) DELETE 6 1 TIFLF ] Crange  [C] Addition
NAME B @ NAME
STREET ADDRESS 63 STRER! ALORESS
Cify-SI-29 B4 0ITY-5. 2w

14. | do hereby certify that the inforniation sapphed with this filng is volantanly famished ano doss not qualify for the exempton slaled in Section 119.073)K), Florida Statules. | further
certfy that the information indicated o this aniua! report or suppiemental annual report is froe and accware and that my signature shall have the same legal effect as if made under
cath; that | am an officer o directon of the ¢orporation o b regeiver or bustec ernpaysered I éxocute this repart a3 reduired by Chapter 607, Fiorida Statutes: and that my Name
appears in Block 12 or Block 13 if changed, or on an atlashiment v th an aciidrass

SIGNATURE: Wf/f — é%/% f?§4)7W-0/a7

NAME OFf SIGNING OFFICER Of DIRECTOR (nate Dia, e Fra o




