2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P02000121321 ecretary of State
1. Entiy Name 04-29-2005 90214 020 ***155.00
CORAL GABLES TAILOR SHOP, CORP.
Principal Place of Business Matling Addrass
4130-A AURORA STREET 4130-A AURORA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & Slate City & State 4. FEI Number Applied For
47-0896680 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired I $8°75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%YE?\R&SEE%?’EEAET Streat Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE

Sgnatura, typed o printed name d regrsteted agant and Lile 1l appkcable {NOTE Registared Agont signature requurad when reimslatng) DATE

FiLE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing ,  $5,00 May Be

Make Check Payable to Florida Department of State TrustFund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE P - 3 Delete s P’ _ [ Change ﬂ.\dditéon
NAME SAAVEDRA, MARYORIE G HAME < doe @cf sz Tredd y A '

SIREET ADDRESS | 4130-A AURORA STREET STREETADORESS | 244 3¢5 ~ 4 Poecsr— 37

orv-sT2P | CORAL GABLES FL 33146 ory-si-ze Coral CaBLES , FL- 3314(

1ITLE 1 Detete TITLE [ cChange  {] Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS

CY-S1-2IP CITY-5i-2P

L ot P O oelete TILE [Jchange ] Addition
NAME _WQAJ-,—A,—— NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2p CITY-Si-2P

TTLE [ Delete TITLE (] change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST- 2P

1TLE [ Delete TITLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-SI-7P

L O Detete THLE Jchange [ Addition
HAME : NAME

STREET ADDRESS ] STREET ADDRESS

cliv-st-zp |- ' CITY-ST. 7P

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that tha information
indicated on this report or supplemental report is true And accurate 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 to executguthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,alf dthes ampowered.
SIGNATURE: \ 09~ /T7-T> 205~ 443 5878
SIGNATURE AND R'PI HAM| F SIGNING OFFICER OR HRECTOR " Dala Daytrna Phone #
7 7 i 9




