2004 FOR PROFIT PORATION FILED

ANNUAL REPORT Mar 15, 2004 08:00 AM
DOCUMENT # K85269 g Secretary of State

1. Entity Name

ALEGANT BY TINA, INC.

Princrpal Place of Business " Malling Address

195 WESTMONTE DRIVE S. 195 WESTMONTE DRIVE S.
SUITEE SUITEE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

— — TR

02232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

59-2944759 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

RUDEZ, JUSTINA , , DO NOT WRITE

330 AMESBURY CT

LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of ragistered agent and titta Jf applicabla. {NOTE. Registerad Agant signalure required whan reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS ]
TITLE D
HAME RUDEZ, JUSTINA

STREET ADORESS § 330 AMESBURY CT
CITY-S7-2P LONGWOOD, FL

e - 551:[‘093&3?58? - B
me 03/15/B4-B0021-005 150100
STREET ADDRESS

TILE

NAME

snaccncs DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY - 8T-2IF

TME

HAME

STREET ADDRESS
CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?#3)0). Floritia Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpaent with with all r Jike empoweregh ’ - -

SIGNATURE: ' S ;-'5;‘\,0-—@(—\—

Sﬁr‘ URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DlREE Bﬂ C*Lyuma Frane #



