2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000043090

1. Entity Name Lo

§
AL Z'S TAILOR SHOP, INC. '

‘Feb 28, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Addrass

2116 N FEDERAL HWY 1300 N. FEDERAL HWY,, SUITE 208
BOCA RATON FL 33431 BOCA RATON FL 33432
Suite, Apt. #, tc. Suiia, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
B o 85‘1015445 Not AQQ“CHhL
Zip Country Zo Country , ; $8.75 additionay
) 5. Certficate of Status Desired J Fes Roquired
6._Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
{;‘g(L)iE}E;; * fE}EODREE};{YAE HWY.. SUITE 208 Sirget Address (P.O. Box Mumber is Not Acceptable)
. .
BOCA RATON FL 33432
City ) Cod-e

FL |

8. The above narmed enlity submits this statement for -the pufpose of changing It registeted office o registerad agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Sagnatan, Bpod of porielt nirne o mgnistad agert and v § apploabls

RO Regstersd Agent sigrsture raquiredt whar remstatng)

[3 53

FILE NOWI!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 sMay Be
Trust Fund Contribution. ] Added to Feas

10. OF FICERS AND DIRECTORS ] | L8 ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L D 7 Delats i [ change [ Adtilion
NAME ZAMMATARC, UMBERID NEME

SiR67T ADDRESS | 4324 §. OCEAN BLYD., #C STREET ADDRESS NN 245339

cnv-sl-10 |BOCA BATON FL 33487 Y-S0 {12/ 28/05-80082-006 150,00

jitity P O Delete Ttk Jchange [ Addition
NAME ZAMMATARQ, ROSE NAME

SIREF ADDRESS | 4324 5 QUEAN BLVD. 31ReE! ADDRESS

oay-51- 1 BOCA RATON FL 33487 _ vy ST

HILE O nege alLg T Change [ Addition
AL HANE C

STaLE! MIDRESS 57REET ADORESS

LFY-ST-BE Y S1- 4P .

HiLE T petete HIEE [3 Change [ Additien
HAML HANE

“TREET ADDRESS STAEET ADDAESS

Lhy-sl-4p Cify .87 2P

TR 7 pelele Tt [ Changs [ Addition
NAME RAME

STRES T AGDRESS SIREET ADDRFSS

7Y -51- AP il $T-7F

HILE 1 Detete Hid Joharge [ Addition
NAME l HARAE

siRek! 4DDRESS SIREE T ADDRESS

EMIS I R iYL 7

12, ! hereby certly that the information supplied with this fiing does nat qualdy far the exemption stated in Section {19.07{3}i}, Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
¢t the corporation or the ssce‘s\rer,o; rustee empowerad fo exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock {0 or Block {1 f

changed, or on an attachm

SIGNATURE:

th an address, with ali other ke empgwered.

OR PRINTED NAME

GNING GFFICER OR BIRECTOR

;zJa& 05

Deyuma Prhane &



