2004 FO
- ANNUAL REPORT (AR)

R PROFIT CORPORATION

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P03000069654

1. Entity Nama -« iz

TADEOQ'S UNDERWEAR INC...

Secretary of State

03-03-2004 90006 034 ***150.00

Principal Place of Business

2301 COLLINS AVENUE #A-1022
MIAMI BEACH FL 33139

Mailing Address

2301 COLLINS AVENUE #A-1022
MIAMI BEACH FL 33139

2. Principal Place of Business

2301 Call;

3. Mailing Address

230

Calluss Ne .

I

AR

[T

e De,
Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE

\I“

CR2ED034 (11/03)

=¥ D.73aQ = h-T13R
City & State City & State . 4. FEI Number Applied For
Wi Raseh “Flopidn | Wiew Res M Flondn L5-0530% 8k ot Applicabic
Zip Cquntry et Zip ountry . . $8.75 Additional
SB\LQ 62 \ %3 ‘sq &h . 5. Certificate of Status Desired [ Fee Hequireﬁ;
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Ny g mepe aemazc = - i = Name

ESPINALES, JOSE
111-A SW 107 AVENUE
MIAMI FL 33174

e STl 4 e s e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signatuce. typed or pnnled name of registered agent and lille  apphcabla.

{NOTE: Registered Agent signatre regured when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Mlete TITLE Pres AW T 1 Change mkon

NAME TALASEK, MARIA D HAME NWorug WieTHY QUHERSQ:ﬁ

STREET ADDRESS | 2301 COLLINS AVENUE #A-1022 STREET ADDRESS QM\V—C;“UNS -b«t_..:\g: [ ]

gny-sr-2p  |MIAMI BEACH FL 33139 CITY-ST-2p Aal Renatd . TLoeidn FEARAN]

TITLE [ Delete TME [ Crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP R L CITY-ST-2IP

TILE [ elete THLE - - [ Change [T Addition

SONAME T e[ e e —n e e el n L L rmmmee el BUHAME S s el o - ~ - e - -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-51-2IP

THLE O Delete THLE [Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

£ITY-ST- 2P | R

TIE ] oetete TITLE (I change [ Addition
) NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-3T-7IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
2-eFf ergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02.09.0¥ 205-53-QRe2.

Date Daytme Phone #




