.

FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 a
ANNUAL REPORT _ Secretary of State

m

DOCUMENT # P00000056770 03-29-2004 90076 024 ***150.00

1. Entity Name ) ’

FRANCIS TAILOR SHOP, INC.

Principal Place of Business Mailing Address H 4 ﬂ 3 8 72 ?

1612 WEST 68TH STREET 1672 WEST 68TH STREET

HIALEAH, FL 33014 HIALEAH, FL 33014

e o S ORI
Suite, Apt. #. atc. Suite, Apt. #, efc. 02092004 Chg-P CR2E034 (10/03)

. City&State: — - - - — - ——————|—City&Sta®e — - | 4 FElNumber Appied For

65-1060840 Not Applicable
e Country e Country 5. Certificate of Status Desired O Eaaegesq L’;?:;“"“a'
6. Name and Addresas of Current Registered Agent 7. Name a_nd Address of New Reglatered Agent

Name

OCHOA, ODALIS

1612 WEST 68TH STREET Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raquirg whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Blection Campaign ljnancing $5.00 May Ba
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, O  acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSTD O Dalete TITLE [ Crange ] Addition
NAME OCHOA, ODALIS NAME
STREET ADDRESS | 1612 WEST 68TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FD L33014 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME MEDINA, RAYNOLD NAME
STREET ADDRESS | 1612 WEST 68TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FD L33014 CITY-5T-2P
TMe O pekete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 velete TITLE [ Change  [J Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2)P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qu, for the examption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplem ort is true and accurate gAd fHat my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver 4 empawered 10 execute Mis.report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
I

changed, or on an attachpaent s, wilhh allother like dmpowered. g@
SIGNATURE:f %%/ /,*/”ﬁ % ‘,/W 2677,

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING A O DIRECTOR )ﬁw / Daytime Phone ¥

4

7



