2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOSUME NT # P24000065415

1. Entity Name

XENIA'S ALTERATIONS INC.

L S ——

Principal Place of Business

44 COCOANUT ROW
PALM BEACH FL 33480 __ _

Mailing Address

44 CQCOANUT ROW
PALM BEACH FL 33480

e

2. Principal FPlace of Bus:’héss

3. Mailing Adaress

- FILED

Feb 10, 2005 08:00 AM

Secretary of State

[

gl

[l

Suite, Apt. #, etc, - Suite, Apt. #, ete, 15t MOORE CR2E034 (10/04)
City & State . i City & State 4. FE! Number Applied For
. . 65'0520853 Not Applicable
Zip Ceuntry Zip Country 5. Cerlificate of Status Desirad a ?g;;fqﬂfg;""“a'
6. Name and Address of Current‘heglsteredﬂem - 7. Name and Address of New Ragistered Agent
Name :
ggf\shl&[lyé E\II-C[)":;?THRD Street Address (P.0. Box Number is Not Acceptahle)
LAKE WORTH FL 33463 -
City - FL ' Zip Code

8. The above named entity submits i}_ﬁs siaiamé}:ui for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

{NOTE Ragrslorod Agerd signatrs requirad whsn meirstating) DATE

Sigralure, lypod o srnled name of regislered agent and tule if apphcable

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added {o Fees

8, Eloction Campaign Financing
Trust Fund Contribution. [

10. - OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T Delete i 000223413 Clohange T Addition
HAME THOMIDIS, XENIA KAk 02/ 10/05~80045-002 150,00

STRLET ADDRESS | 44 COCCANUT ROW SIREFT ADNRESS

Ciy-si-2F PALM BEACH FL 33480 Che.S1- 2P

TINE 1 Delete e ] Change  [T] Addition
NAME A NAME

STREEY ADDRESS STREET ADDRESS

Gty s7-2p L ) oIty s1-4e

TiTiE O pelete I3 [J Ghange [ Adition
NAME J NAME

SUREET ADDRESS n SIFE AUESS |

Cily-§1-2IP ) CIY-ST-71P )

Tme 1 pelete il [ Change [ Addition
HAML NAME

STREET ADDRESS SIRLET ADORESS

Cify-§7-2IP Uy Si- 7P

Wig O peiete hii I change  TT] hadition
NAME NEME

STRELT ADDRESS STRECT ATIDRESS

CIYY-ST-21P . CITY-ST-2IF

WL 2 Delete WiE [T change T Addion
NAME NARKIE

STREET ADDRESS SIREET ADIRESS

GilY-S1-2i# i CITY-ST-2IF

12. | hereby cerlil'z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | turther certify that the information
indicated on this repcrt or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the carporation or the receiver or rusiee empowerad o execule this report as required by Chapter 607, Flanda Statules; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all other iike empowered.

!f H
SEGNATURE:/A%%; 7 o Q\ XOUG1a _ THOMIDLS Z-8-0C 581 isr-spam

¥ siddaTURE £YD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HIAECTOR Dato Daylme Prony #




