2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000121321

1. Entity Name

CORAL GABLES TAILOR SHOP, CORP.

ecretary of State

04-26-2004 90459 035 ***163.75

Principal Place of Business

4130-A AURORA STREET
CORAL GABLES FL 33146

Mailing Address

4130-A AURQRA STREET
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

[l

1l

JAE

Suite, Apt. #, slc. Suite, Apt. #, eic.

. MOORE CR2E034 (11/03)
City & State [y City & State 4. FE! Number Applied For
47-0896680 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired geselﬂrgq S?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i —m— e a e o oo |MNaMe _—
E%YgaﬂtﬁigsggerR&T Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33146
City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and tile H applicable.

(NOTE: Ragistered Agenl signature requirsd when reingtating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e P )Eue;em TILE PR I1DENT . & Change [ Addition
NAME SAAVEDRA, FREDDY A NAME MARYS BUE G, SAL’; VEDRA
STREET ADDRESS | 4130-A AURORA STREET SREETANDRESS | 130 - A, AyRoRp ST,
cry-s-zp - |CORAL GABLES FL 33146 CITY-S7-21P Copnt GBaRLES1 /L 3D /?é
TITLE [ Delete TIILE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 petete TITLE I Change [ Addition
e e L -~ e KaME . o o . -
STREET ADDRESS STREET AGDRESS i T T T
CITY SF-2P CITY-ST-21P
THLE [ pelete TITEE {1 crange [ Addition
KAME NAME
STREET ADDRESS * STREET ADDRESS
£Imy-ST-21P ¢ITY-ST-2P
TE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP CITY-ST-2IP
TLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not
indicated on this teport or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 10,5
changed, ¢r on &n attachment with an ;-:-. i

SIGNATURE:

cther like empowered.

uaﬁ#y'fﬁﬁhe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
eCute this repornt as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

Io5- 443 58TY

SIGNATURE A

4- 23—

Daytime Phone #




