2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000015135
DOLUN ecretary of State
04-26-2004 91038 023 ***150.00
ALL FORMAL WEAR, INC.
Principal Place of Business Mailing Address
428 NE 125TH STREET 428 NE 125TH STREET -
MiIAMI FL 33161 MIAMI FL 33161 L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
: ) 65-1079067 Not Applicatle
Zip — e o} Country Zip . Country - ~|- 5~Cenificate of Status Desired . - [~ - ?g'gesqﬁféﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%-NSESYWM‘IﬁgE‘S AVENUE Street Address {P.O. Box Number is Not Acceptable)
5 MIAMI FL 3317%
City . Zip Code
. FL

8. The above named entity stibmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE .
.\ Signalure. typed or prnted name of registerad agent and tils it apphcable (NQTE: Registered Agent signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 1 petere e [ Change [ Addition
NAME CONEY, MAURA™ NAME
STREET ADDRESS ] 4748 SW 143RD AVENUE STREET ADBRESS
CITY-ST- 211 MIAMI FL 33175 CITY-ST-ZIP
TmE 3 petete THTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP B - - - CITY-ST-2P — . e e e —— 4 < om——— T * e | £
THLE (1 Detete HILE Ol change [ Addition
NAME NAME )
CSWREETABDRESS | . e i s LUSTRRETADDRESS | . s ol s e e e e
CITY-ST-2IP : CITY-ST-2IP
TLE [ Delete TITLE . [} Change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  * CIY-ST-2iP
TE 7 Celete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P GiTY-S7-2IP
e [ patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-S7-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUBE/)“‘“‘“”"‘” oz Meavra Cdney- O~/ O B B5 DAI A

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR / Date Daytma Phong ¥




