2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P02000040678 ecretary of State
1. Enfity Name
04-01-2004 90009 033 ***150.00
ORIGINALS BY ALEX, INC.
Principal Piace of Business Mailing Address
8024 GOLDEN GLEN CT 8024 GOLDEN GLEN CT y
ORLANDO FL 32819 ORLANDO FL 32818 44 U d‘j ‘1 8 N
2. Principal PI f Busi 3. Mailing Add
R Tace e Runess SAME g e SAME HII" | I" Il“l ||m | I\lN mm |||‘ ll”m “ [II‘
Suile. Apl #, etc. Sulle. Apf # ete. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
90-0055070 Not Applicable
2ip Country Zip Country B ] - £ $8.75 Additionai
5. Certificate of Status Cesired O £ Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

ggg;cgéfégﬁ&%ﬁqc-r Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32819

" City FL Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obh‘gahonj)c%r:d agent. .
; Otlas. el
SIGNATURE ..y // 2g oy

Signature. Typa{or prnted name of reg:sf?ed apent and titie if applicatie. (NOTE. Registered Agent signatura required when reinsiating} DATE
FILE NOWY! FEE IS $150.00 . o
: e ’ it . 9. Elect F
7 ar May 1, 2004 Foo il b $35000 ST g 3500 ee
" Make Check Payable to Florida Department of State ’

10. OFFICERS AND CIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O pelete TILE [ Change [ Addition
NAME OTTICH, ALEXANDER NAME

STREET ADDRESS | 8024 GOLDEN GLEN CT STREET ADDRESS

CITy-ST-21P ORLANDO FL 32819 CiTy-ST-2Ip

TTE \Y [ Defele TITE [ Change [ Addition
NAME QOTTICH, OKSANA G NAME

STREET ADDRESS § 8024 GOLDEN GLEN CT STREET ADDRESS

CITY-ST-2P ORLANDO FL 32813 CITY-S1-21P

TILE O petete TILE [ Change [ Aodition
“NAME - NAME e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-57-2IP

TITLE [ peleta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e [} Delete TILE {chenge  [_] Addition
NAME = NAME

STREET ADDRESS . STREET ADGRESS

CITy-ST-2IP CITY-ST-20P

TITLE 7] pelete TTLE (] Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-5T-21p

12. | hereby cerify that the information supplied with this filing does not qualify for the exemnption 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 legal effect as if made under cath; that { am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with ali other like empowered.

-

SIGNATURE: __ 4/ bar?, ooy los

E PED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




