2004 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000053890

1. Entity Name

ALICE'S WONDERLAND DESIGNS BY ALICE
ALEXANDER, INC. )

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90057 032 ***150.00

* Principal Place of Busingss =

22600 LOMBARD AVE.
BOCA RATON FL 33428

e — .

Mailivg Addess 7
22600 LOMBARD AVE.
BOCA RATON FL 33428

J4UL04DJ

2. Principal Place of Business 3. Mailing Address

I .

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

ALEXANDER, JESSE ™
22600 LOMBARD AVE.
+BOCA RATON FL 33428

-
~
-

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0721377 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec! | $8'75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name- - - .- ] - —

Street Address (P.0. Box Number is Not Acceptable)

City

ZipCode . . .o

'-F-L—=

. -

= th?:'fé‘:bfllx_gations of yégistered agent.

el x

SIGNATURE Zi

8._The atiove named éntity:submits this:statement for thepurpose 6f Changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acespt

: Swgnatur 3t iyped of printed name of registerad agent and litle f appiicable.
4

{NOTE: Regisiared Agen! signature required when reinstanng)

DATE

“"Makd Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribauiion.

$5.UD May Be
Added to Feas

C;“IEFECEHS AND DIRECTORS

10. M. + . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1]

TITLE D - [ pelete TITLE F / i) {1 Change ,B’Addiiion

NAME ALEXANDER, ALICE NAME )4 LexAan ek /4 Lice

STREET ADDRESS [ 22600 LOMBAND AVE. SREETADCRESS (3. 5 g oo dom B &72D AIE -

CITY-S7-2IP BOCA RATON FL 33428 CITY-ST- 2P Bocrd PaTes £L T3 y 2 3

TILE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2I1P CAY-ST-7IP

E [T Delete TIMLE O Change [ Addition
CMAME o e —— R NAME — - e —— — e = -

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP A e B omvesT 2R 2| I U - T
e T I Delete TLE [ Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§T-2IP

TITLE {7 pelete TILE O change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITy-ST-21P

TIME O etete TLE O Change [ Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2P

12 | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not guality for the exemption stated in Section 119.07(3)(i). Florida Statut2s. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made undier oath: that { am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Biock 11 if

F5)oY Csipy 439-3040

—

SIGNATURE: %44%4/"\/(—( Alice Klexamper)

Date Daytime Phone #



