2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2004 08:00 AM
DOCUMENT # P01000009322 ST Secretary of State

1. Entity Name
TINA'S MASTER TAILORS, INC.

Principal Place of Business Mailing Address
985 S. CRLANDO AVE. 585 5. ORLANDO AVE. ]
WINTER PARK, FL 32789 WINTER PARK, FL 32789

O AT TG

04082004  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE T AT

59-3685221 Not Applicable
; $8.75 additionar
5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Registered Agent — .

g"fzg\fs%NL’JTH#gSN FOREST DR. DO NOT WRIT
ORLANDO, FL 32829 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Forida. | am familiar with, and accept
the obligations of registepad agent.

SIGNATURE J/&’r : . 8?[/‘37]2'5’:’“7

Signature, tyold orp:impﬂ name of registeredagent and file if applicabla. {(NOTE. Regislered Agent signalure required whan reinstating) T oare
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be 3
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees D“ia"l}_jg?"ﬁggééég?agi 1 15000
- N d - pa} B
10. QFFICERS AND DIRECTORS . |
T P
NAME TRAN, THUYNGA

STREET ADDRESS | 8326 SOUTHERN FOREST DRIVE
oiry-SI- P ORLANDQ, FL 32828 C N

TILE RA

NAME NGUYEN, HUNG

STREET ADDRESS | 8326 SOUTHERN FOREST DRIVE L
CirY-57-2IP ORLANDC, FL 32829 -

TiTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

SIREET ADDRESS
CilY-5T-21P

12. ! hereby certify that the information supplied with this filing doss not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or rugibe empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an Aldrags, with all other like empowe] .

SIGNATUREAND TYPEDER PRINTED NAME OF SIGNING DFFICER OB DIAECTOR Caytma Phons #

SIGNATURE: A frn /T DVAZE/ ’WV Yo 6ys 3312

I . - BN B -




