2005 FOR PROFIT CORPORATION

LJANNUAL RE

PORT (AR}

FILED
Apr 01, 2005 8:00 am

DOCURNENT # P03000069654

1. Entity Name

TADEO'S UNDERWEAR INC.,

ecretary of State

04-01-2005 90001 018 ***150.00

Principal Place of Business

2301 COLLINS AVENUE #A-738
MIAMI BEACH FL 33139

Mailing Address

2301 COLLINS AVENUE #A-738
MIAMI BEACH FL 33139

i

I

il

AR

2. Principal Place of Business 3. Mailing Address
2301 Sals A 2o\ Galins W
Suite, Apl. #, elc. Suite, Apt. #, ete. ’ 1st MOORE CR2E034 (101104)
= h-1\38 = B -8
City & State . City & State N . 4. FEI Number ’ Applied For
\\ib‘\ki %m\\ Q\“\}-&% \-k) w r\zw \QMQQ 45-0530954 Not Applicable
%;g)‘ 2 Q\ chngry 3z?1p\1Q\ 6°§r;r\y 5. Cerlificate of Status Desired O gi'gg‘ l’:‘i?;;”""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - T - - - - Name " s =T . T -
1E1S1P_I Egl{lsalo‘l?OESENUE Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33174
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 famiiar with, and accept
the aobligalions of registered agent.

SIGNATURE

. Signiature, typad or printad name of regisiersd agant and ke H anplicable [NOTE. Registerad Agant signafure requirad whan rainstanng} DATE

OW!1t. FEE 1S $150.0

$5.00 MayBe

9. Election Campaign Financing

005 Feo-Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete T P ~ MBchange [ Addilion
NAE GUARASCIO, NOMA MIRTHA NAME GUARASEIO, NORLMA Mz 744
STREET ADDRESS | 2301 COLLINS AVE. #A-738 STREET ADORESS
CITY-ST-1p MIAMI BEACH FL 33138 CITY-ST-7IP
TILE [ Detete TITLE S change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -s1-2IP CITY-5T-7P
TITLE [ Detete TITLE [ Change [ Addition
HAME T - - - NAME - T - T .
STREET ADORESS STREET ADDRESS
CITY-5F-21P CITY-S$3- 7P
THLE [ elete TITLE [] Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T- 2P
TIME 1 Delete HRE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Oetets THLE [ Change ] Addition
NAME KAME
STREET ADDRESS SIRFFT ADDRESS
CITY-ST-2IP CITY-ST-7IP ‘

12. | hereby certily 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 report or supplemental report is ug and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addregse Il other like empowered.

SIGNATURE:

\R.2.00%

Date

0% S0 -2

Daytme Phone #




