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

ANNUAL REPORT Secretary of State
DOCUMENT # P00000024782 B2 07-27-2004 90039 026 ***550.00

1. Entity Name

ALFRED ANGELQC - THE BRIDE'S STUDIO NO. 2, INC.

Principal Place of Business Mailing Address -
7541 N KENDALL DR 1301 VIRGINIA DRIVE
MIAMI, FL 33156 SUITE 110 : 44050175

FT WASHINGTON, PA 19034

(R U

07072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE-IN THIS SPACE o

i

65-1033491 Not Applicable

. " i $8.75 additional
5. Certificate of Siatus Desired O Fee Required

#

REGISTERED AGENT LEGAL SERVICES INC. SRR . ' . : A
1333 NORTH DUVAL ST Do NOT WRITE

TALLAHASSEE, FL 32302 _ IN THIS SPACE

6. Name and Address of Current Registered Agent } P il TERT NI T O R i e Pt L et :f~ R

8. 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 obligaticns of regisiered agent.

”

SIGNATURE: I 4 .
; ; Signalure. typed o printed name cf registared agent and tile if applicable. {NOTE: Registered Agent signature required when reinstaring) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees
\ ) D D e e .
10. - OFFICERS AND DIRECTORS [
TITLE PD
NAME PICCIONE, VINCENT E

STREET ADDRESS | 1690 S CONGRESS AVE STE 120
CITY-ST-2P DELRAY BEACH, FL 33445

TITLE SD

NAME PICCIONE, MNICHELE

STREET ADDRESS | 1690 8 CONGRESS AVE STE 120
CiTy-ST- 2P DELRAY BEACH, FL 33445

me | VPF ! . S

NAME— - ~ |-WELTZ, JOSEPH - - B bt - T wmema g o7 ARRTIRL SERLT T T

STREET ADDAESS | 1301 VIRGINIA DR STE 110

CITY-ST-2ZP FT WASHINGTON, PA 19034 ) DO NOT WRITE

STREET AGDRESS
CITY-S1-2IP

e - . IN THIS SPACE

TITLE
NAME .
STREET ADDRESS o LA . Lo : . ..
CITY-§T-21P o e . L R T R |

" NAME

CCTY-ST-ZR T |-t T T LT R LY Sl o

fine ' T T

STREET ADDRESS

e - - b

12. | hereby certify that the information supplied wilh this filing does not qualiy for the exemption stated in Sectien 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e?
of the corparation or the receiver or trustes
changad, or on an attachment with an ad

SIGNATURE:

3){i), Florida Statutes. | further certify that the information
tect as if made under oath; that | am an officer or directar

powered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
S8 all othegfke pmpowered,

Date Daylime Phona #

SIGNATURE ANVYPE.D OR PRAED NAME QF SIGNING OFFICER OR DIRECTOR




