2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000099503 “May 31, 2005 08:00 AM
1. Enity Name - - Secretary of State
ARLENE'S CUSTOM CLOTHING & ALTERATIONS, INC.
Principal Place af Bﬁsine# . - .f_ﬁa}!i_ng Addresé- o "ﬁ —
5276 NSTATERQAD Y 1340 SW 75TH AVENUE
NORTH LAUDERDALE FL. 33068 'NORTH LAUDERDALE FL 33068
e T
Suite, Apt. #, elc. ) —_ o Sifité, Apt # alc ) ’ ’ 1st MOORE CR2EQa4 (1 0[04)
City & State ’ ) City & State “ 1 4. FEI Number Applied For |
_ . _ 01-0797070 Not Applicable |
Zp County ap Country 5. Certificate of Status Dasired 0 5‘988'5343?:;‘10“5‘] -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ) ﬂ
- ¥ ~Tame - - ‘
|
QET%EESS?-EH%R%’SR!E ; - Strest Address (P.O. Box Number is Not Acceptable) ‘
NORTH LAUDERDALE FL 33068 g
City ' ) FL Zip Code

8. The above named entity submits this statement for e purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. - - ,

SIGNATURE = =

Sighature. typad of prniad nama of ragrstored abdril and e § apphcable " {NOTE Regislarad Agent sighaturs fraguired when remstating) DATE

FILE NOW!! FEE IS $15000
Atter May 1, 2005 Feo Will Be $650.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
TrustFund Contribution. [0 Addedto Fees

15, = OFFICERS AND DIRECTORS ¥ AODMIONS | CHANGES 70 OFFICERS AND DIRECTORS 1N 11

it PD T o N . 0 oelets :F m o [l Change (] Addition
NAME ANDERSON, ARLENE F RARAE J .}HDGQBJ a7 4.?

STREET ADDRESS | 5276 N STATE ROAD 7 STREFTADDRESS rE/ai fgg:%ﬁm 43‘Ui 8 15000
ciry-si-2IP MNCRTH LAUDERDALE FL 33068 L i Cily-ST-2P Wl L L 2

L S T Detete T T Cchage  [JAdditon
NALE ' NAME

SIRCET ADDRESS SIRLET ADDRESS

G0y - ST- T - - i Ciry-5t-2P

ST i s TJosete  § Toe [Jchange [ Addition
NAME NAME

SIREET ADDRESS L : STREET ADDRESS

Ciy-s1-Ip CHY-ST- 719

THiLE - - " [ gelete s ' [ Change [ Addition
NAME A

ZTACET ADDRESS STRFET ADDR: 55

Ciy- ST-2ip GHY-ST 2P

i N B Ooeele: g " ) [ Change L] Addition
NAME B NAME

LIREET ADDRESS STRFET ADDRESS

CITY- ST-Zip City-S1- AP

AL o ' i O Gelete YiE T Tl change ] Acn
MAME NAME

SIREET ADRRESS STREET ADDRESS

CITY-ST-2IP Cliy-S1-2F

12, | hereby certify that the informéfi‘ori"suppﬁed with This fling does not qualify for the examption stated in Section 1 19.07(3)0),: F'T:_o_rida Statutes. | fusther certify that the infcrnjé'ﬁo’n
indicatéd an this repart of supplemental report is true ard accurate and that my signafure shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 110

changed, or on an attachmepd with an address, with all g like empowered
dm. B- 0/05 @Y 545 gs00

SIGNATURE AND TPPED OR PRINTER NAME OF SIGNING OFFICER OR DlREchz i Cala Caytima Phona ¢

SIGNATURE:




