FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SHENLE,JWEAENT # P00000024841 05-02-2005 90551 040 ***150.00
STA-SYL CUSTOM TAILORS, INC.
Principal Place of Business Mailing Address B
1892 N.W. 38TH AVE., BAY 9B 1892 N.W. 38TH AVE., BAY 9B i
LAUDERHILL, FL 33311 LAUDERHILL, FL 33311 1
¢,
iR s v e oo
DAos W Cadg anb Paer BWbZacs b OARLALD PAgic BLND

Suita, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Latabhe p b & LAaves  BFL Lamabee bals LAHES . BL. 65-099608% Not Applicable
52-3)3\\ ‘E(;J ntg a ,Zlbpgg W Cot;:njs 0 5. Certificate of Status Desired a ?esegesq Gf:;‘b"a'

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name
WILLIAMS, SYLVESTER e —
1892 N.W. 38TH AVE., BAY 9B _Sues ress(P.0. Box Number is Not Accgptable

LAUDERHILL, FL 33311 Zans, W AR AND DRl BN

City Zip Cod
Loabherbi e  LAKES FL |39-_’>36\\

bmits this-glatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above namedgn,

the obligatio ny / 5

SIGNATURE "'}) , 05-
/ SEr‘luriﬂM printafti WS gf cogfsrerea agent and ute If opplicable. (NOTE: Registarea Agert signature required when reinstating) 4 " DATE

. FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE PD [ pelete TITLE [Bthange [ Addition
NAME WILLIAMS, SYLVESTER NAME
STREET ADDRESS | 1982 N.W. 38TH AVE., BAY 9B SREETADDRESS | BAS S D mAnL Al PRew Buad
Cy-ST-7IP LAUDERHILL, FL 33311 oS-I lAabee b e LARKES Bl 2mmagy
TITLE STD O Deete mE & Thange [ Adeition
NAME WILLIAMS, STACEY NAME
STREET ADDRESS | 1982 N.W. 38TH AVE., BAY 9B STREET ADDRESS | = 4L WS O Precpredy PR &ty D
CITY-37-2IP LAUDERHILL, FL 33311 CITY-ST-2IP LAvomee bz (ARDS e ER-%tRN
TITLE T Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TiTLE 3 Delgte TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI7LE O Delete TILE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2 CITY-ST-ZIP
TLE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-5T-7IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementalrgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr tryftee ?ﬁula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

' ' Hi5lp5  asi138348

SIGNATURE: _\ 1135

SIGNATURE ANT TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

empowered to
e ith




