(o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000053173

1. Entity Name

WORTH AVENUE ALTERATIONS CO.

Secretary of State

(05-03-2004 90728 030 ***150.00

Mailing Address

240 WORTH AVENUE., SUITE M
PALM BEACH, FL 33480

" Printipal Plage of éﬁslnessﬁ
240 WORTH AVENUE., SUITE M
PALM BEACH, FL 33480

2. Principal Place of Busines 3. Mailing Address

240 wolih Avenue

LU

I Avenpe
Suite, .

ol. #, etc. Suite, Apt. #, elc.

04282004 Chg-P

VAt Beach, EL | “PALM

EAch EL

CR2E034 {10/03)}
Applied For

4. FEI fge 3 D@Zﬁ 8 54 Not Appiicable

Country !

2450 53480

Country

5. Certificats o} Status Desired

0 $8.75 additional

Fee Raqguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DELGADO, ELSA

Name

240 WORTH AVENUE., SUITE M
PALM BEACH, FL 33480

Streel Address (P.0. Box Number is Not Acceplable)

City

the ohligations of registerad agen

8. The above named entity submits this statement for the purpese of changing its registered office

Gl

F L ' Zip Code
stered agent, or both. in the State of Florida.

SIG.NATUHE ELS'A- LD g[ﬁ% D

Sgnatire. tyied o printed nare ¢ regstered agend and (ic f applicattc,

(NOTE: Registared Agent slgann rexsifing)

pate J

2 (/o

'FILE NOWIII SFEE IS $150.00

After Hay'1,‘200=,4 F_ee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

|74

$5.00 May Be

Added to Fees

10, OFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete TITLE (Ichange [T Adgition
NAME /C NAME
STREET ADORESS | 4741 NORTH AUDTRALIAN AVENUE., 1-202 STREET ADDRESS
Ciry-8T-2P WEST PALM BEACH, FL 33404 CiTY-ST-2IP
<mmE D : [ Detete TTLE [ Change [ Addition
HAME DELGADO, ELSA NAME
STREET ADDRESS | 6034 BANIA WOOD CIRCLE STREET ADDRESS
THY-51-2p | LANTANA, FL 33462 CITY-ST-2P
TE O pelers TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIry-S7-2P
TE - £ Derete TITLE I change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2P CITY-ST-7IF
TLE [J pelete TME I thange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITy-s7-2P
e [ Defete TILE [ changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-51-ap CITY-ST-2P

of the corporation or the receiver or trustee empowered to exgcule this report as r
changed, or on an attachment with an address, wip all other like empowered /”

ELSH - DEIGAD O

SIGNATURE: -

12. I nereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oaln; that | am an officer or director
uired by Ch:

12

SIGNATURE AND TYPED OR PRINTED NAME OF BXGNING OFFILER OR DIRECTOR  © 7,

/ Dale /

Dayl:ma Phona #

yf29/sy _Ser-€53-5373
ol

s




