2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P02000077963 )

1. Enlity Name
PRESTQ CLOTHING ALTERATIONS, INC.

Matling Address_
601 STANFORD DR.
~ ALTAMONTE SPRINGS, FL 32714

Principal Place of Business _

792 N3R 434, 3TC #118
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc, Sulte, Apt. #, etc.

FILED
Aug 19,2005 08:00 AM
Secretary of State

RN

08032005 Chg-P CR2EG034 (10/03)
City & State - City & State 4. FE| Number Applied For
16-1629108 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CRISTIANG, SALVATORE

601 STANFORD DR.

Street Address (P.Q. Box Number is Naot Acceptable)

ALTAMONTE SPRINGS, FL 32714 -

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg :ts reg|slered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisturad agnm B Lithz if a,ppl'(,au[e

(NDTE Fiug-slarod Agent signature reqweﬂ when reh'\stahnl)

DATE

FILE NOWI!! FEE IS $150.00

9. Elaction Campa'gn Financing

$5.00 May De In accordance with 5. 607.193(2)(b), F.S., the

Due by Septamber 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS ] 11, ADDITICGNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE PS O elete TTLE _ [ Qhange [ Addition
NAME CRISTIANO, NANCY NAME _ HRO0ONITEYE6
STREET ADORESS | 601 STANFORD DR, SIREET ADDRESS UEd 15A~80003-025 {5000
CiTY-5T-2IP ALTAMONTE SPRINGS, FL 327_’"_111; ity -5i-219
TITLE VT - [ Delete TITLE ] Change [ Addition
NAME CRISTIAND, SALVATORE B MAME
SIREET ADDRESS | 601 STANFORD DR. SIREET ADDRESS
ore-s-2P | ALTAMONTE SPRINGS, FL 32714 GilY- §7.-21p
TITLE O vetete TLE Tl change 3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P TNy - §7- 2P
TIME O pekete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-§1-4F
TIMLE [ peiete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Gy 51-21P
TIILE L oetete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P o o CiIY-SL7P

12, | hereby certify that the inlormation su
indicated on this report or suppleme
of the corporation or the recslver or
changad, or on an attachment with

SIGNATURE:

liad wnh lhlS filing doss kot qualify
regort is true an

accurate and

port as reguire
s, with alfather ke empbwered.

hapter 607 Florlda Statutes, and that my name appears in Black 10 or Block 11 i

g 07?3}(1) Florida Statutes, | further certify that the Information
egal effect as if made under oath; that | am an affiger or director

g..{;—&)/—

ToomaTURk AND TYPED OR PRINTE

Dayticre Phcne #




