FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000057858 01-28-2005 90025 026 ***150.00
1. Entity Name
JINA'S SEWING CONTRACTOR, INC.
Principal Place of Business Mailing Address
4112 N CLARK AVE 4412 N CLARK AVE 40008318
TAMPA, FL 33614 TAMPA, FL 33614
T REES | AR A
Suite, Apl, #, elc. Suite, Apt. #, etc. 01202005 . Chg-P CRZE034 (10/03)
City & Suale City & Siate 4. FEI Nurmiber Applied For
65-1013019 Not Applicakle
p Country Zp Courry 8. Corlificate of Status Desired [ ?gzgl L‘:?:éﬁ“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
—_— - = T Noms — === R S e v
ALVAREZ, JOSE J
4409 N. CLARK AVE. Street Address (7.0, Box Number is Not Acceptable)
TAMPA, FL 335614 '
z - Clity FL { 7ip Code

8. The above named enity SL}bmHs this statement for the purpose of changing its ragisterad office or registered ageny, o4 both, in the State of Florida. | am familiar with, and accept
. Ihe obiigations of regislered agent.

" BESNATURE
aba Signiwe, yped o Einted name o registeed agent aps Hie f sopikatie (NOTE: Regrteres Agent signalure requires when reinstoting) DATE
B FILE NOW!! FEE'IS $150.00 9. Blection Campatgn Finansing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contricuticn. O Addedto Feos
10. s OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND BIRECTORS iN 11
MLE D ™ pelate THLE [Jtnange ] Addition
RAME ALVAREZ, JOSE J RAME
STREET ADDRESS m Y1l /Uﬁﬂi Cheg K AR, STREET ADDRESS
GiTY-ST-2IF TAMPA, FL 33514 GITY-SY- 2P
TLE M patate TME Change ] Adifion
KA FAME
STREE? ADDRESS STREEY ALERESS
Cii¥-5[-ZP GiTY-5T-2IP
fiTLE T Dalete THLE . ] Gnange ] Acdition
NAME NAME o i A
~i TmES ADBRERE|” T T STREET ADUAESS o
CITY-ST-21P GiTY-ST-2IF
THLE 1 palate TALE [dcohangs [ addition
NAME HAME .
STREET ADDAESS STREFT ADDHESS
Gisv-51-2P CiiY-SE-21P
T 1 Daiete MrLE {1change ) Addition
NAME NAME
HIREET ADDRESS STREET ADUAESS
GiTY - §T-2IF GTY-8T- 2P
e 3 Delete NLE [ Ghangs [ Additivn
NAME NaME
SIHEEY ADDRESS STHEET ADDRESS
GiTY-5T-2IP ' - onv-sr-zp

12. | heraby cartify that the information suppiiad with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on tis repor or supplemental report is frue and accurate and that my signatirs shall Fave the same legas effect as it made under oatly; that | am an officer er direstor
of the carporation or the raceiver or trostas ampowarad to executs this report as raquired by Chapier 607, Florida Staiutes; and that my nama appaars in Block 10 or Block 11 it
changed, or en an attachrpent with ar agdrase, with 21t other jive empowered.

SIGNATURE:
/

SIGNATURE AND TYPED OR PRINTED Nhllﬁ SIGNING OFFICER OR DIRECTOR Date Gayiime Phone #




