FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

DOCUMENT #H18752 B Secretary of State
1. Entity Mame Sy RN
JOHN THE TAILOR, INC.
Princlpal Place of Business ~ ] ;ﬁaiﬁng Address
7221 SW 57 4T —T7221 SW ST CT
MIAMI, FL 33143 ) o MIAME, FL 33143
s SRS LT
Suite, Apt. #, efc. - ’ - Buite, Apt %, etc. 04182005 Chg-P GR2ECS4 (10/03)
City & State — : City & State - 4. FEI Number Applied For
_ 7 59-2454704 Not Apslicabie
Zip Countyy Zip Caurntry 5. Certificate of Status Desired m fi.gqugﬂmal
8. Namse and Addrass of Current Rdgistered Agent’ i - —- 7. Name and Address of New Hegistorad Agent —
) i o R . __Name ’
TALIESON ADVISORY CORP.
0655 S DIXIE HWY #1014 Srres Address (PO, Box Number is Nol Acceptable)
PINECREST, FL 33156 ) B
Cry ) FL I 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 Staté of Florida, ! am familier with, and accept
ke obiigations of regisfered agent. :

SIGNATURE S -

Signalur, tyaud ST oriniod namb of registorod a0amt and W T anplicatt [NOTE Reglstorad Agent signatura required whee oinstatiog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 01 AddedtoFees
10, = OFFICERS AND DIRECTORS it ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 7 Delete TE r [ Change [ Addition
~ T
HAME ELKHOURI, JOHN wawir i fl_,:{i.jiﬂi,ﬁi 0339553 .
STREET ADORESS | 7208 SW BTTH CT SIAEET ADDRESS H4ce To-BU084-005 158,75
CITY-ST-2P MIAM), FL 33143 o CITY-5T-2P
g T o [ Desele e ) - [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADBRESS
CITY-§T. 21 orry-Sr- e
me T o " 3 Delete e [ change [ Adciticn
NAME NANE
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2iP N GiTY-ST-2IP
e T : [T Delete TmE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Gily - SI-2IP
TITLE : 2] Deleie me [dChange [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P &ITY-§7-21P
L Ol ceite e ) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P Y- 57-2p

12, { heraiy certity that the Tnfaimalion supplied with this Ting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal aftect as ! made under oaih; that | am an officer or director
of the corporation or the raceiver ar trustee smpowered to exaculs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachmant with an addrass, with all other ke empowered.

SIGNATURE: /2.3 & : i j/ g[a: 200678768

NING OFFIEER OR DIRECTOR Daytima Phone # ~




