2005 FOR PROFIT CORPORATION FILED

- - 'ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # s2s9408 ecretary Of State
1 Eniy Name 04-26-2005 90126 022 ***150.00
DONALD'S FASHION & ALTERATIONS INC, '
Principal Place of Business Mailing Address
350 SOUTH COUNTY RD 350 SOUTH COUNTY RD
SUITE #11 SUITE #11
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
Sube 223
City & State City & State 4. FEI Number Applied For
65-0240725 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O ?i'gimg:gm“a'
6. Mame and Address of Current Registered Agent 7. Name and Address oi’ New Registered Agent
Name ’
NOWELL JR, DONALD A. Now:tl|l DonelD K-
240 WORTH AVE Sweet Address {P.O. Box Number is Not Acceptable

TSR TSyt Caamle md Sy kex2z

PALM BEACH FL 33480

7 Dple Droch FL[%om,

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugrafus, typed o ponisd same of regsiated agant ami lile it apphcable [NOTE Regrsterad Agent signalwa required when remsiatng DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2005 Feeo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN t1

TIMLE D ] Delete TILE [ change  [T] Aadition
NAME NOWELL, DONALD A JR NAME

STREET ADDRESS | 145 LEXINGTON DR STREET ADDRESS

Y -§T-71P ROYAL PALM BEACH FL CITY-ST-2IF

TIE [ Detets TLE JcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-71P CITY-ST-2IP

TLE [ pelete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIlY-Si-21p

TIILE [ Detete TNLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CIIy-S1-21P

TITLE [ pelete FILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-ST-2IP CITY-SI-2IP

e £ Datete TILE [changs [ Addition
NAME NAME

SIREET ADDRESS ' STREFT ADDRESS

CITY-ST-ZIP CIIY-S1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @m 2 AN G IA %\ alo< Stel ~S 14 -GRT%

SIGMATURE AND TYPED OR PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phone #




