— FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

[

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000105337 03-18-2005 90076 005 ***150.00

1. Entity Name
ALTERATIONS BY LAURETTA INC.

“principal Place of Bus
3963 JOGRD UNITN

GREEN ACRES, FL 33467 3006274 48

rr e S AW ECREENR I

E —
3963 Joa Ri.

Suite, Apt. #, efc. Suite, ﬁ.\pt. #, etc. . 03072005 Chg-P CR2E034 (10/03)

; Ui k. ™9
City & State City & State 4. FEI Number Applied For
Greenocces , FL 20-0257930 Not Appicabie

Zip Country Zip Country - ; $8.75 Additiona!

3.5.'{ b} < A 5, Certificate of Status Desired (] Fee Roquired
. __..———6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e Name

GIACALONE, LAURETTA

121 ISOLA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM B"EACH, FL 33411
A

—,——

City ) FL ’ Zip Code

8. The above named entity submits this

the obligationg of registered agent.
SIGNATUR i

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

I~ 1h-~05

P LV

Sgrawre. yped,or printed name of &ﬁhﬁ?gam anc! title {f applicable. {NOTE: Registerec Agent signature required when reigstating) DATE
_—FILE'ND-W'!H “FEE’IS $150.00~ ~ — -| ®-Election Campaign Financing-- -— $5:00 Mayge | — — T T T T T -
After May 1, 2005 Foo will be $550.00 Tryust Fund Contribution, | a Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TITLE : "1 Change 1 Addition
NAME GIACALONE, LAURETTA NAME
STREET ADDRESS | 121 ISOLA CIRCLE STREET ADDRESS
CITY-ST-ZiP ROYAL PAM BEACH, FL 33411 Cy-§7-2IP
TILE 3 Detete TTLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-7F
TITLE ) 1 Delete TITLE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2P
TILE ] Delete TIiE - “IChange  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
I 7 Belete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-21p
TITLE I Detete TILE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the Information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, o on an attachmeny with an address, with all other like empawered.
SIGNATURE: 3= 14~p058" {56 &42- &7y
Date Daytime Phone &




