2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P0p000057858 Feb 09, 2004 08:00 AM
b Sy e Secretary of State
JINA'S SEWING CONTRACTOR, INC. y
Principal Place of Business .. Mailing Addre.-zt.ss-
4412 N CLARK AVE 4412 N CLARK AVE
TAMPA FL 33614 TAMPA FL 33614
FFis i TRy T
Suite, Apt. #, etc. Suite, Apt. #, etc, ] MOORE CR2EN34 (1 1/03) e
Cily & State T Cy & Stete ) 4. FEI Numbor Appiied For
65'101 3019 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O gese'gesq g:jerjésional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B —
Name
ﬁkgéAEJEE'Li%?(EA]VE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 ' — >
City - - FL l Zip Code .

8. Trhe above named entily submits this statement for the purpose o changing fts registered office of registered agent, or both, in the State of Florica. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; i =
Signature typed o printed name of registerad agont and tile  applizanie (NOTE. Registered Agent signature requred when rainstating) DATE
FILE Now!!! FE;E I? $_1_50.0EI_,_ ' - 9. Election Campaign Financing $5_00 May Ba
Aﬂer‘May 1, 2004 Fee will be $550.00 B Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS . 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11 7,
AE D T Delgte TIRE 3change [ Addition
NAME ALVAREZ, JOSE J NAME
STREET ADDRESS | 4409 N. CLARK AVE, STREET ADDRESS
CITy-ST-21p TAMPA FL 33614 GiTy-57-2P .
TITLE [ oelete THLE [ZcChange [ Addilion
NAME NAME
STREET ADERESS STREEY ADDRESS Uooonood4s3ss -
CITY-ST-21P CITY-S1-2IP SE"‘J‘IDE’ID%“HDDEI.—BEH ISD- QU
TALE [ Detete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 7P
TiTLE {7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CINY-5T-2P
TITLE [ oielete e [ Change [ Addition
NAME, NAME
STRLET ADDRESS STREET ADDRESS
LIy -ST-21p CITY-ST- 2P )
T0LE O pelete ~ TE Cl Change [ Addstian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Liry-§1- 79

12 | hereby certify that the information supplied with this ﬁi’:ng does nat qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 10 or Block 11 i

changed, or on an aﬂacw address, with all other ike empowered.
SIGNATURE: { Mv’*—'% 2 05-0Y o
Dale

VIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFfGER OR DIRECTOR Daytme Phone #




