FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

DOCUMENT # S36384

1
NANCY B. DESIGNS, INC.

ANNUAL REPORT Secretary of State
: 01-08-2004 90048 029 ***150.00

Entity Name

Principal Place of Business Mailing Address 4 4 ﬂ 0 02 7 ]
2475 SONHBAYSHREDRMVE 2475 SUHBAYSHIRE=DAVE
#1 #1
MAM, A 33133 MAM, L 33133
Suite, Apt. #, ate. ite, . #, .
Lite, Apt. #, et Suite, Apt. #, etc 01062004  Chg-P CR2E024 (10/03)
City & State City & State 4. FE{ Number Applied For
£65-0252669 Not Applicable
Zi i 0
P Country Zip Country 5. Certificate of Status Desired a ?ess.gesq ‘ﬁf:r;m"a’
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Rogistered Agent™ -

BILLINGS, NANCY s
18310 S.W. 77TH AVE. treel ddress (P 0x Number is Not Acceptable)
MIAMI, FL 33157 ‘P /Ljff i@

Name

;u,/ 95" 5. BAYSHORE DR A/
miAmi FL [ 5% 5=

City

EiIGNATUF{E 7M 2/%%%/ ‘ I ////ﬂﬁ/

. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent,

Signature, typad or pr\r{ad réni of lrglstersd agew ttle if applicable. (NOTE: Registared Agent signature raquired whan reinstaing) / /DATE

3 . N
3 FILE NOWIIl FEE IS $150.00 9. Election Campmgn F.mancwng $5.00 may 8e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE oP O Detete TITLE . DOcmange [ Addition
NAME BILLINGS, NANCY NAME
STREETADDRESS | 2475 SOUTH BAYSHORE DRIVE # 1 STREET ADORESS
CITY-ST-2P MIAMI, FL 33133 CHY-ST-2IP
TITLE T velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S§T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME B NAME
SIREETADDRESS |7 T 77T ) - T . STEETADDRESS |~ 7 T 7 -
CITY-57-2IP CITY-ST-2IP
TmE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TTLE O Detete TE _ [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

SIGNATURE: %W%/;W ////ﬂ/ 505 7753472

indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address | other likgrempowered.

sicyhpAE AND rvp?d OR'PRINTED NAME OF SIGV OFFICER OR DIRECTOR Daytime Phone #




