2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056770 Mar 03, 2005 08:00 AM
1. Enfity Name Py i
Y 2 Secretary of State

FRANCIS TAILOR SHQOP, INC,
Principal Place of Business _ Mailing Adrdre;ss
1612 WEST 6BTH STREET - 1612 WEST 68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014

Suite, Apt #, efc. ) Suite, Apt. #. etc. L -, 18t MOORE CR2E034 (1 0104)

Cily & State - City & State 4. FEI Number Applied For

o . £65-1060840 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $8'75 ﬁddi"“”a’
) . o Fae Hequired
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent

Mame

?&gOWAEg'P ég—ll-SH STREET Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33014

City FL Zip Code

8. The above named entity submits L'hié siétemErE f_or the purpose 6f changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs, typed o printed name of registerad agant and title |f applicable {NOTE Regrstered Agent signalure reguired whan raimslating) DATE

2 A 8. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cormbubon, ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

10LE PSTD 1 pelete ILE [ change [ Addition
o

A OCHOA, ODALIS NAE UUDD%D;.?%}%?E

STREET ADDRCSS | 1612 WEST 68TH STREET T T STRECTADDRESS 03,4,/ 05-50033-025 150, 00

CITY-51-2P HIALEAH FD L3301-4 CHY-ST-2IP

TITLE D [ Detete TLE [JChange  [] Additian

NAME MEDINA, RAYNOLD HAME

SIRECT ADDRESS | 16812 WEST 68TH STREET STREET ADNRESS

GnY-S-2P |HIALEAH FD L3301-4 - I Qv ST 2¢

Tif O petete ™~ B3 [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2iP CIY St 2P

TITLE O Delete TITLE I Change [ Additicn

NAME NAME

STREET ADDRESS SIRCET ADDRESS

chry-sr-ap CITY-ST-2P

TI1E 7 Delete it [ change  [] Addition

NAME I NAME

GTRELT ADDRESS STAEET ADDRESS

iy S1-21P Y ST 2P

TTLE 3 Delete NI [ Change 7 Addition

NAME . HANE

STREET ADORESS , STREET ADDRESS

CiTY-ST-2IP CITY-S1- 217

ity far the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cathy;, that | am an officer or director

12, | hereby cerﬁm_that tha information sufiied with this filing does noje
i
¥ repog as required by Chapter 607, Florida Statues; and t v name appears In Block 10 or Block 11 if

indicated on this report or suppls
of the corporation or the rece
changad, or on an attachme

SIGNATURE:

" ‘,I./ £
FGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A
Date Daylrme Phona ¢

NS




