FILED
2004 FOR PROFIT CORPORATION Jul 27,2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P00000016162 S 07-27-2004 90039 025 ***550.00

1. Entity Name
ALFRED ANGELO - THE BRIDE'S STUDIO NO. 1, INC.

Principal Place of Business Mailing Address . )
393 N CONGRESS AVE 393 N CONGRESS AVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 4 4 0 5 [) l 76
e TR AN AT CARHA O
/307 VRS 1niA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072004 Cha-P CR2E034 (10/03
Sy/7E 170 . 9 (10/03)
City & State City & State . / 4. FEI Number Applied For
FolT WaskineTeN Y2 65-0981324 Not Applicaie
Zip Country Zip Counlry " ) $8‘75 Additionat
Lo - k /¢0J4 ﬂdﬁ 5. Certificate of -S-tatlnjs Deswr?d- (] i Flequirec_; iona
" §. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name

REGISTERED AGENT LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. } : - Lo - -

SIGNATURE
PR T

" Signature, lyped or printed name of registerad agent and Iille it applicabla, (NOTE: Fllegis!ered Agént signa.mre required when reinsiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing .~ $5.00 Maype .| -~ - - - -- - -

_Due by September 8, 2004 o f e o Trust Fund Contribution, ™ . [] Added to Feas
10; . . QOFFICERS AND DIRECTORS A 11 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD O detete TITLE ‘O ciinge [ Addition
NAME PICCIONE, VINCENT E : NAME ’
STREET ADDRESS | 1690 S CONGRESS AVE #120 STREET ADDRESS
CHY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-21P
TITLE sSD 1 pelete TMLE [0 change [ Additien
NAME PICCIONE, MICHELE NAME T
STREET ADDRESS | 1690 S CONGRESS AVE #120 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL 33445 CITY-5T- 2P
TILE L | MPE ~ _ [ petgte o - § imie - - - [(:charigé™ [] Aadition
NAME “WELTZ, JOSEPH NAME
STAEET ADDRESS | 1301 VIRGINIA DR ‘ STAEET ADDRESS
CITY -ST-2IP FT WASHINGTON, PA 19034 CITY-ST-2IP
TILE ™ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TITLE .. change [ adgiion
NAME 7 N T RS PPOE -
STREET ADDAESS .o T . STREET ADDRESS ; o
ere-stze T T T _ CIy-§1-2p s e
TILE ! amE ¢ : - [ coange [ Agditicn
NAME | NAME . ., RE C - B
STREETADDRESS | + - -~~~ = . .  STREET ADDRESS <] - @ - i it
OTYST-2P T . - CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trugtee empowered Jo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an Add, . wih allother like empowered.

SIGNATURE:

smuumm}l\nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone 4




