i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

-

DOCUMENT # P88000038091

1. Entity Name
THE ALTERATION PLACE, INC.

Principal Place of Business

2125 W. MARTIN LUTHER KING"JR. BLVD.
TAMPA FL. 33607

Mailing Address

2125 W, MARTIN LUTHER KING JR. BLVD.
TAMPA FL_ 33607

2. Prncipal Place of Business

| 3. Mailng Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

[

FILED

Mar 12, 2004 8:00 am

Secretary of State

02-25-2004 90060 025 ***150.00

66405638

L BEERIRIR

MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

58-2389767 Not Applicable.
Zip Country Zip Counury 5. Certificate of Status Desired [ ggesqu mﬁonal
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
st —— - - ot . Name__ .- - v . - i
N P gfl\ zus.rﬁ;rﬁ AE#rSISBl!GT';A'lEHi‘(iNG"JR'BLVD. 2 == —==|. - Streat Address (P.0.Box:‘Number is Not Acceptable) -= == = = —=ss== o5 == =
TAMPA FL 33607 ’
City FL | 2ip Code

the obligalions of registered agent.

£

SIGNATURE

B. The above named enlity submits this slaternent for the purpose of changing its regislered oftice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

. YD of ponied name of regesiened agont and litke 1 Bpphcante.

(NOTE: Retstered Agenl Bgnaiung requaed) when reInsianng)

DATE

Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Mazy Be .
Added o Fees

~SFFICERS AND DIFGCTORS

1, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11

. O Detere T O chenge [ Addition
NAME BAUTISTA, EUSEBIA M KAME .
SIREET ADDRESS 12125 W. MARTIN LUTHER KING JR. BLVD. STREET ADDAESS
CITY-ST-7P TAMPA FL 33607 CiTY-ST- 2P .
e DST [ Deten TILE O crange [ Addition -
NAME GONZALEZ, PAULA M NAME :
STREETADDRESS | 2125 W. MARTIN LUTHER KING JR. BLVD. STREE? ADDRESS
CIFe-s1-7P TAMPA FL 33607 CITY-§1- 2P
TE O pelete TILE EI Crange [ Mnlnon
NAME~ 8 o oo e o=z amA s iR = mm o, e e K e — [ e mm e e e o e = o
SIREET ADDRESS STREET ADDRESS

~CiTY-ST-2f )= e [ERE - s CITY-ST-2P e | omme ot @ 2 e e s L it i

TRE [ Detets mE ) O ctange [ Addilon |
HAME NAME
STHEET ADDRESS STHEET ADDRESS
CIy-s1-7¢ CITY-ST-2IP )
WILE 3 Dejete me Ocrarge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CY-ST-29 CiTY-$1-20 .
THLE O oelete ms O change [ Addition”
NAME NAME -
STREET ADDRESS STREET ADDRESS
COY:ST- 29 CITY-5T-2¢

12. | hereby certi
indicated on
of tha corporation or the receiver or truslee

SIGNATURE:

that the information supplied with this tilin

SICGHATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTON

does not quatify for the exemption stated in Section 119.07(3Xi), Forida Statutes. § furiner certily that tha information
is repont o supplemental report is true and accurate and that my signature shall have the same legal

lect as if made under oath: that | am an officer or director

ed ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 |t

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

sebi it Pavtis?a

§/3-%79- >5'd"-3‘*

o03/p9/0
20 7/ 2]

Tayiihe Phone #




