FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000037456 03-30-2005 90038 032 ***150.00

1. Entity Name

CLASSIC ALTERATIONS & DRESSMAKING, INC,

Principal Piace of Businass Mailing Address

411 5, PINEAPPLE AVE. 411 5. PINEAPPLE AVE.

SARASQTA, FIL. 34236 SARASOTA, FL 34236

T s DR TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For

59-2846734 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O gg';?qﬁﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - —_—

GIGLIOTTI, ROSALIE
411 S. PINEAPPLE AVE, Strest Address (P.O. Box Number is Not Acceptable)

MName . . - - = e

SARASQOTA, FL 34236

City FL | Zip Code

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

SIGNATURE .
Signatwre, typed or printsd name of regisizred agent and tike if epplicabla. {NOTE: Registared Agent signahma reguiyed when reinstating) DATE
' FILE NOWII FEE IS $150.00 8. Blection Campalgn Finanging $5.00 May Be
_ After May 1, 2005 Fee will be $550.00 | TrustFund Contribution. {3_ Addad to Fees
10, OFFICERS AND DIRECTCRS 1", ) ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TME D - o o+ DOotlew. . Fme _ . ] O change [ Additien
NAME GIGLIOTTI, ROSALIE NAME
STREET ADDAESS | 319 HERITAGE ISLES WAY STREET ADDRESS
CITY-ST-Z9 BRADENTON, FL. 34212 CITY-ST-2P
TITLE o] O Delets TME [ change [ Addition
HAME VIRGILIQ, TEODORA NAME
STREETADORESS | 6921 -9TH CTE. STREET ADDAESS
Y- 5T1-2P SARASOTA, FL 34243 CITY-ST-7P
TITE [ Detete J me [Ochange O Addisien
NAME NAME
* STREET ADDRESS |~ — ~STREETADDRESS™|" - — - - - e ——y
CITY-§T-71P CITY-ST-7P
TITLE [ Detete e O cange [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TME 1 Delete TME { charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P CITY-ST- 2P
TITLE {3 Deletn TITE O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P omY-ST-21P

12. | hereby cerﬁmthal the information supplied with this ﬂling doas nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diroctor
of the corporation or the receiver or trustee empawered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,&fl other like empowered.
snenmune%fﬁ: !Méyﬂf 5@ ;I’AZS P47~ 954010

o

SIGNATURE AND TYPED Q{P/ ,“I! OF SHGNING OFFICER OR DIRECTOR /7 Dae Daytime Phona #




