FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G29091 04-25-2005 90316 016 ***150.00

1. Entity Name
FORMAL WEAR OF WESTCHESTER, INC,

Principal Place of Business Mailing Addrass

8472 CORAL WAY YO
s LR WL WESTCHESTER MALL . 9004414 5

MIAMI, FL 33155 MIAMI, FL 33155
e ST 8GR EARE LR AR KA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2274607 Nat Applicable
Zp Country p Country 5. Centificate of Status Desired O g«aaa.:?q L:fe‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Ragisterad Agent
Name
VALENZUELA; TOMAS™~ - —— — - - - ——— e
8472 CORAL WAY, WESTCHESTER MALL Street Addrass (P.O. Box Number is Not Acceptable)
MIAMLE, FL 33152
City FL l Zip Code

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 Florida. | am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or panted name of regisiered agent and titla i applcable. . {NOTE: Registered AQent kignaiure required when reinglating) DATE
‘I FILE'NOWIIl FEE IS $150.00 . .98, Election Campaign F_inancing .~ $5.00 May 5-3 o AR t . BN _r_,
_ After May 1, 2005 Foe will be $550.00 "] ~Trust Fund Contribution, - &, Added 1o Fees
10. B QFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TME [ Change [T Addition
NAME . 1 VALENZUELA, TOMAS . . oot - NAME . . '
STREET ADDRESS | 3410 S.W. 28TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33133 CiTY-§7-2IP )
TITLE D [T Detete TITLE [ Change ] Addltion
NAME VALENZUELA, BARBARA NAME
STREET ADDRESS | 3410 S.W. 26TH STREET STREET ADORESS
Ciry-st-2p MIAMI, FL 33133 CiY-S1-2P
TITLE 0 Detete s O change ] Addition
NAME . NAME
STEETADDRESS | _ . e o} STHEET ADDRESS - - : -
giv-sr-zp | i CITY-5T- 27
TLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
Tme O Delete TILE O change  [J] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP . . GITY-S7-2P
me oo e O pelets TILE O Addition
MAME. . . . o o o e ) [ Vvt B
STREET ADDRESS. |~ . - - et s e e || SRETADDRESS-| .- - M '.'“..'-’ i ozt T Y e
CITY-ST-2P . c e e . . ' ) T City-s1-2p . . i

12. | hereby certi that the information supplied with this iiling does not quality for the exemption stated in Section 119.07513)(”. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same lega! effect as it madse under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute 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 altachme h an ad(!ress. with all other like empowered.
SIGNATURE: ___| VWACUy /&ﬂ*'vw)-ﬁ‘/ U208 =s-csaddie

SIANATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Caytima Phone #

loes Udlen 2uela Peecioen™T



