FILED
Mar 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000008265 03-09-2004 90007 003 ***150.00

1. Entity Name

TROPICAL EMBROIDERY & SCREEN PRINTING, INC.

Mailing Addrass

631 W. 50 PLACE
HIALEAH, FL 33012

Principat Place of Business

631 W. 50 PLACE
HIALEAH, FL 33012

"94016148

MBURACERI T

JETH

2. Principal Place of Busuness ﬂ 3. Mailing Address
#//9 A STz
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
ity & Stat City & State 4. FEl Number Applied For
274 k“j’r é 2 ¥ 26-0049127 Not Applicable
Zip Country Zp Country 5. Cortficate of Stas Desred  []  $8+75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll T T =T Name - i -

FERRERA, JORGE M
631 W. 50 PLACE
HIALEAH, FL 33012

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ’ Zip Code

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

SIGNATURE

Signature, typed or printed name ¢f registered agent end tile if applicable, {NOTE: Registered Agent signaiure required when reinsiating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will ' be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TILE {(Jchange  [J Addition
NAME FERRERA, JORGE M NAME

STREET ADDRESS { 631 W. 50 PLACE STRAEET ADDRESS

£ITY-5T-2P HIALEAH, FL 33012 GiTY-§T-2IP

TITLE [J Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-5T-2P

1HLE [ Detete TILE [l Change [ Addition
_Name, . ] B ~ NAME

CTREET ADORESS ) - TR smemoamess 00 T e e
CITY-5T-2IP CITY-ST-2P

TINE [ Delete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CIY-ST-2IP

TIME ] Delete TILE {J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-7IP

TITLE O pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this hlmg 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 supplemerial report is true an ccurale and that mygignatura shall have the same legal affsct as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowgsa %erequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachment with an addrgser®ith aII other I| e -
OOV 90561202

SIGNATURE: Dati Dayti FPhong #




