2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000045004

1. Entity Name

ALTERATIONS BY ELENA, INC.

Principal Place of Business

1838 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322

Mailing Address 4

1838 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90323 019 ***150.00

20039389

" SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

"
T
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1007843 Not Applicable
Zip Couniry zp Country 6. Certificate of Status Desired O $8‘75 A_dd’nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registerad agent.

P

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 Flarida. | am familiar with, and accept

SIGNATURE

Signatue, typed of pr;jlsd-name ol 1egistered agen; and Lile it apphcable

{NCTE Regrsiaiad Agenl signature requiied when rewnstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

O

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITLE [1Change [ Addition
| NAME
STREET ADORESS | 1838 NORTH UNIVERSITY DRIVE STREET ADDRESS
ciiv-s1-zP | PLANTATION FL 33322 CITY-ST- 2P
TITLE [ Detete THLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI- 2P OY-SF-IP
TITLE [ celete TITLE [ change [ Addition
T MMe - T - R e e e
STREET ADDRESS SIREET ADDRESS
CITY-S§T-2IP CITY-ST- 2P
TINE [ elete TILE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§1-7IP
TITLE [ Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2P

M.1b.o3

12. [ hereby cerity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o
SIGNATURE: _ Derme. Jueih,

ISM~LTh-6hi g

| T

SIGNATURE AND TYPED OR Pﬂ!TED NAME Of SIGMING OFFICER OR DIRECTOR

Qate

Deyime Phone 4




