2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 595961

PALM BEACH TAILORING, INC.

Principal Place of Business

777 SOUTH FLAGLER DRIVE
LVSEST PLAM BEACH FL 33401

Mailing Address

777 SOUTH FLAGLER DRIVE
BISEST PLAM BEACH FL 33401

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90021 004 ***150.00

RN

Il

[0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOF{E CR2ZE034 (1 ”03)
City & State City & State 4. FEI Number 4 Applied For
59-1977604 Not Applicable
- - C »
Zp Country Zip cuntry 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAZBECK, ALICE ~ ~~ ' T . T R
1001 FOREST HILL BLVD. Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_~ Ihe obligations of registered agent.

SIGNATURE
"Y.’

Signatura, lyped or printed name of registerad agent and title  applicanie.

{NOTE. Registered Agent signature required when reinsiating)

DATE

: B Pty 8. Eiection Campaign Financin
fter May 1;,:2004: Fee will.be $550.00 Trust Fund Cf?mrigbution. ¢ fiﬁ?ﬁ?&f °
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE P O Dalste TTLE [ change [ Addition
NAME YAZBEK, ALICE NAME
STREET ADDRESS | 1001 FOREST HILL BLVD. STREET ADGRESS
CITY-S$T-2IP WEST PALM BEACH FL CITY-ST-2IP
TUTLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADPRESS STREET ADDRESS
CiTY-ST-2IP CITy-57-2P
TITLE 3 pelete § e . ) . thange [T Addition
~NAME - - o M X NAME - -
"STREET ADDRESS | T T e - ~% SToEET ADDAESS” [~ —— e e e e e s
CITY-S7-21P = : CHTY-ST- 2P
TIMLE O Detete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
THLE ] Delete TIME [I Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

SIGNATURE:

Dree ijonlos b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 4 further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

March 33-p4

Date Daytime Phone #

GNATURE AND TYR#D Wmmn NANE OF SIGNING OFFICER OR DIRECTOR
174



