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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.

PROFIT
CORPORATION
ANNUAL REPORT

1998 Lw|5|szccr)?acwc;:f(l);iTlorws Secretary Of State

DOCUMENT # P96000099255 (7)

1, Corporalion Namo

LUIGI CUSTOM ALTERATIONS INC.

AR AESR AR

Principal Place of Business Mailing Address
2213 € ATLANTIC BLVD. 2213 E ATLANTIC BLVD.
POMPANG BEAGH FL 33062-5209 POMPANG BEACH FL 330625209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/01/1987
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
m —— 25] ‘ f"‘ & 7 Yy Yz’&- Not Applicable
Sulta, Apt. #, etc. Suite, Apt. #, et¢. it
P ' . Cortficalo of Status Desied  [] PB:75 Addifonal
EI ;ﬂ Fee Required
City & State City & State 6, Elaction Campaign Financing $5.00 May Be
23 e Trust Fund Contribution O Added to Fees
Zip ___ Country o p Country 8. This corporation owes or has pald the current year intangible
24 2a B 29| ;al Parsonal Properly Tax due June 30. Oves o
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
FAHMY, HANY 81| Name
2213 £ ATLANTIC BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33082-5208
83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisians of Scclions 6070507 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agonl, of both in the Stale of Torida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as regislered
agent | am familiar witl, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

v May 08 1998 8:00am

CR2EC34 (10/97)

Slgnulur(:_I-y‘f»zm'f\f.ﬁ_s-ﬁﬁr;'uf o ‘g|w‘.l-|>-r:-.:l-f-mt it and Tt \"'ap:’;ﬂr’.ulﬁ;i (HOTL Rogistored Agent signalu'e required wher reinslating) DATC
12. OIFICERS AND DIRE CI1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD R 1ML [T Change [ Addition
NAME CASINHA, FIRMINO 12 NAME
STREET ADDRESS 2213 E ATLANTIC BLVD. 1.3 STREET ADDRESS
CITy-51-2P POMPANO BEACH FL 33062-5209 LACITY-ST- 7P
TIILE [ J DELETE 21TILE L] Change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-S5T-21F z ACY-51-21P -
TITLE [T DELETE 31TILE ) [J change LI Addition
HAME 32 NAMF
STREET ADORESS 33 STAEET ADDRESS
CITY-ST-2IP . 34, CITY-ST-21F
WILE [T DeLETE S1TITLE [J change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP o 44 CITY-ST-2iP
TTLE CJ osLete 5.(TALE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IP 54 CITY-5T- 7P
TITLE [ prLete 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P
14, | hereby cerlify that the informalion supplicd with this iling does not gualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further centify that the information

indicated on this annual repart of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of Iho carpioration or the receiver o trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed. or on an atlachment with an address.
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