2004-

+ 1

. ANNUAL REPORT (AR)

FOR PROFIT CORPORATION -

DOCUMENT # P94000065415

1. Entity Name

XENIA'S ALTERATIONS INC. - -

Principal Place of Business

44 COCOANUT ROW
PALM BEACH FL 33480

Mailing Address

44 COCOANUT ROW
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

I

[l

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90028 023 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #. eic. MOCRE CR2E034 (11/03}
City & State City & State 4. FEI Numper Applied For
65-0520853 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired OJ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . - -
FRANKLIN, ELLIOTT .
5315 LAKE WORTH RD Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33463
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanure, typed or prinied name of registered agent and tille i applicable.

(NOTE: Registerea Agent signatura required when reinstanng}

DATE

Trust Fund Contribuution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

h (1 Delete TITE YW ohange [ Additien
NAME THOMIDES, XENIA ' Spef I4'n g Larsn NAME THeMIDIS, Xenthk
STREET ADCRESS | 44 COCOANUT ROW : 3’ STREET ADDRESS e
CITY -ST-2IP PALM BEACH FL 33480 CITY-ST-21P
TITLE : 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
CNAME e e e e = . e HAME — - = - — e T e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE J Delete TLE (3 Crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNE [ Defete TTLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2P
TIHLE 1 celate TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-ST-21P

12. | hereby ceriify that the information s
indicated on this report of supplem
of the corporation or the receiver of lrustee empowered to
changed, or on an attachment with an address, with all

/!
SIGNATURE: /\A,.P .

like empowered.

)

5%
04

-2~

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my na

appears in Block 10 or Block 11 if

) G55 5638

—
s:;snﬂu,aé’-lno TYPED OR mu}tn HAME-OF SIGNINL: OFFICER OR DIRECTGR

Date

Daytimg Phone #




