2004 FOR PROFIT CORPORATION FILED

~—_~ ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P02000074722 S ecretary of State

1. Entity Name
MARIE'S ALTERATIONS, INC.

Principal Place of Business Matling Address 7
7557 WEST OAKLAND PARK BLVD. . 7300 NW{TTHSTREET ~  ©
LAUDERHILL, FL 33319 . STE 201

FORT LAUDERDALE, FL 33313

AR ORI

04022004  No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE |+

51-0416112 Net Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

QUNPAT SURESHE DO NOT WRITE
PLANTATION, FL 33313 : - - .' : 3 EN TH§$ SPACE

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE . i - -
Signalure, typed of prnted name of registared agert ard title T applicable. (NOTE Asgstarsd Agent signature required whan relnstating) Cwe
i : UOO0001 52853
FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be Shy -
After May 1, 2004 Fea wi?l he $550.00 Trust Fund Contribution. [l Added toFees DS«"’D&}.‘{G‘;“HBEQ:B—UU’D 150. BB
10, OFFICERS ANE DIRECTORS I o g T T TR T T
NAME GUNPAT, SURESH C

STREET ABDRESS | 7300 NW 17TH ST, APT. 201
CITY-57-2if PLANTATION, FL 33313

L

NAME
STREET ADDRESS ‘
£y 87-7P

e
NAME

arsar DO NOT WRITE

me | T IN'THIS SPACE

STREET ADDRESS )
Cliy-S1-2Ip

TILE

HAME

STRELT ADDRESS
Cy-8T-21p

ATE

NAKE .
STRLET ADDRESS

CIY-si-21

12, | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0}, Fletida Statutes. | further ceortify that the information
indicated on this repart 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 or direstor
Chapiler 607, Ficrida Statutes; and that my name appears in Block 10 or Block 1117

5% Lo Uhilsd 4t 242908

Caylima Phcne ¥

of the corporation or the reelver or truslee ampowered to execite this report as require
changed, ar on an attagfimegt withfan address, with all other, powered.

SIGNATURE: c

SIGMATURE AND TYPED OR PRINTED NAME,

SIGNING oMqSER OR CIRECTORA




