2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000037456

1. Entity Name

CLASSIC ALTERATIONS & DRESSMAKING, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90044 003 ***150.00

Principal Place of Business

411 S. PINEAPPLE AVE.
SARASOTA FL 34236

Mailing Address

411 5. PINEAPPLE AVE.
SARASOTA FL 34236

™ LU AUV

2. Principal Place of Business 3. Mailing Address

|

(I

U

Suite, Apt. #, etc. Suite, Apt. #, efc.

-GIGLIOTTI, ROSALIE
411 S. PINEAPPLE AVE.
SARASCTA FL 34236

RS —

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2846734 Not Applicable
Zip Country 2p Country 5. Cenificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. type2 of pnnted name of regrsterad agent and title if applicah'e.

(NOTE: Registarad Agenl signatura requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

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

e D [T Delets TILE C,,', i‘ G-Ll‘ o.n_{' ’?O ..SALJ‘e- [thange [J Additien
NAME GIGLIOTTI, ROSALIE NAME / 4

STREET ADDRESS | 1003 MONTEZUMA DR, STREET ADDRESS 51 q H ERITAGE I‘S ¢S5 y

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-7iP 5:‘? ADENTE M /-é_ 37& / O?

TME B ») O celete MLE [Jchange [ Addition
NAME VIRGILIO, TECDORA NAME

SIREET ADDRESS |6921 -9THCTE. - STREET ADDRESS

CITY-ST-2P SARASCOTA FL 34243 CITY-ST-ZiF -

TITLE . - [ delete TILE - - I - [ Change [ Addilion
NAME NAME

STREET AGDRESS : R - TSTREETADDRESS § ~~ — °°7 - "

CITY-5T-2IP CITY-5T-7ip

TITLE [ elete TLE O change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O Delate TITLE [J¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZIP

TIRLE O Delete TIMLE 3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

changed, or on

an att an address, WI
SIGNATU Rszub

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certity that the information
ingicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 30 or Block 11 it

er like empowered.

o?-cvs oy 91 ISy-Oro/

SIGNATURE AND TVPED OH IN‘I‘E%ME ©OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




