2005 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR) FILED

DOCUMENT # Pooooo079900 i Mar 30, 2005 08:00 AM

1. Entty Name Secretary of State
ANGELO MEN'S CLOTHING & TAILOR, INC.

Principal Place of Business = . R __ Mailing Address

33555 US 18 NO 33955 US 18 NO
PALM HARBOR FL. 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. 7ﬁ77”7 - - Sulite, Apt. #, etc. " qst MOORE CR2ED34 (10‘1'04)
City & State _ o City & State T 4. FEI Number Applied For
59-3667502 Not Applicable
N S ) o Z t . .
ap Gountry b Country 5. Certificate of Status Desired ﬁ\ $8.75 additional
Fee Required
& Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
— % T — T T e —— -
DEPERGOLA, ANGELO - ~
32955 US 19 NO. Street Address (P.O, Box Number is Not Acceptable)
PALM HARBOR FL 34684 } —
City - FL Zip Code
8. The above namad entity submits this staterfant for the pumpose of changing Jis reglsterad office of Te ant, or both, in the Slate of Flarida. | am famifiar with, and accept
the cbligations of ragistered agent. j
sienature AL QCQJHEK 690_(-[9 3 2605
Sufﬂﬂa typed o prated name of registarad agen! and hilla aaphcable rN'OTE Hugislerad Agent sngnau.rfcewad whon (ainstating] DATE
FILE NOW!! FEE I_ £150.00 _ 8. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon.  [J  Added to Fees
Make Check Payablie to Flotida Depariment of State
10. ': DEFWCEFI'S AND DIP%?CTDRS ) I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
i ] nr - ch i
it D LT oelote h _‘ 0 ,_iuzjﬁm 5 [J Change [ ] Addilion
NAME DE PERGOLA, ANGELO FAME e e T E RS 158,75
STRECT ADDRESS | 33955 US 19 NO SIRFFT AODRERS et " * = b
_CIry-sT-2P PALM HARBOR FL 34684 CHY-ST- 2IF
BiLE T ‘ o [ pelate o e ' Dcnange [ AddRion
NAME NAME
SIRFE T ADDRESS SIREET ADDRESS
Ciry-s1-2IP CITY-ST-2IP
e - o o [T Delete e ' CJChange [ Additon
NAME NARE
SIRFET ADORESS SIRELTADDRESS
Cil'y. ST- 7P CHY 514
L S C Cloeete K e [ Change [ Adaition
NAME NAME
STRECT ADDRESS STREET ADDEESS
ciTy-§1-2p CHY-Si- 2P
THiLE - [ Dotete THE [J Change T Addition
NAME NAME
SIRELT ADDRESS SIREET ADDBESS
CIY.ST1-2IP CliY-51-4IF
THE T [T Cetete N R [JChange  [] Addition
AN . NAME
SHIET ADDRESS \ SIRECT ADDRESS
Gily. ST-2IP - * CiY-SI- 2P
12, | heraby certify that the. - information supplied with this filing does not quar;ry Tor e exemption stated in Section 119 07{3)D, Forida Statttes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the regeiver or trustes empowered (o execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 111f
changed, or on an anaest with glj other |i {
SIGNATURE: T ¢ '? 2 é’ y

siaNATUGE AND T¥PED OF PRINTED NAME DFZJENING OFFICER OR DIRECTOR Otes Daytrma Phone &



