2004 FOR PROFIT CORPORA"IQN :

ANNUAL REPORT

DOCUMENT # P030Q9074753

1, Entity Name

AZZ) TAILORING INC.

b

Principal Place of Business

715 WEST PLATT STREET
TAMPA, FL 33606

Mailing Address

715 WEST PLATT. STREET
TAMPA, FL 33606

2. Principal Place o Bvl.;sir:ess 3. Mail

ing Address

Suita, Apt. ¥, elc.

Suite, Apt. #, alc.

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-10-2004 90482 001 ***150.00

66425560

SRR

04282004 Ghg-P GR2E034 (10/03)
Cily & Slate City & Slate 4. FEl Number , Appliod For
12207&;0?70 3 Not Agplicable
Zip Country Zip Country . . $8.75 Additional
E §. Certificate ol Status Desired O Fes Required
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent —
e Narma
ABDO, GHADAE
1-895'SAMANTHA DRIVE. — ~———w— - =~ i 2 e | = Sir081 AdOress {*.0. Box Numbef is Nol Acceptable) —— — i e e ] e
PALM HARBOR, FL 34683
City FL ‘ Zip Coda
8. The above named entity subrmils this slatement for the purpose of changing its registerad office or registared agent, o both, in the State of Florida. | am lamiliar with. and accept
the obligations of reglsleved agent_-
A
SIGNATURE
Mﬂln.wﬂorwmﬂ-ma' regrpixd aont e bag if upplicatie. (NOTE: Foginiers Agont MGnatlute Facuead W reifTaliog) DATE
L .
FILE NOWI!l FEE IS $150.00 9. Bleclion Campalgn Financing $5.00 may Be
Aftor Ma, 1, 2004 Fge will be $550. ou Trust Fund Contribution, Added to Feas
j 10. . QFFICERS AND DIRECTORS 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE PT 3 petete TIE O Change [ Addition
NAME ..'| ABDO, GHADA E NAME
$TREET ADDRESS | 695 SAMANTHA DRIVE STREET ADDRESS
City-57-2P PALM HARBOR, FL 34683 Liry-s1-2P
e v i O pelete - TIE {(J Change [ Addilion
HAME AZZI, JOSEPH NAME
SIREET ADDRESS | 1327 RANCHWOQD ORIVE . SIREET ADORESS
CIfY-ST-21P DUNEDIN, FL 34698 CiTY-S1. 219
Tine . [ oeiete L - Dlchage 0] Agaition
HALE - S g - - - -
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p onY-5T- P
TILE O pelere me o ] Change [ Addition
b NNUI: - T e 'WE
STAEET ADDRCSS :i STREET ADDRESS
CIFr-57-aF : City-SI-2P
e ' - O pelete nme O Change [ Adgition
MAME HAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-1if
e 1 betete me 1 Charge [ Aeaition
HAME NAME
STREET ADDRESS . STREET ADDRESS |
Cy-si-zp _L ' cny-s-zp

12. 1 heraby certify that the information supplied with this fitin g
indicated on this ropart or supplemental repon is rua an
of the corporation or the racaiver
¢hanged, or on an atachment wil

dores;

SIGNATURE:

does nat quality for the exemption stated in Section 119. ﬂ?’;fa)b) Florida Statutes. | furlher certify that the information

accuralg and that my signature shall have the same legal &

rusfee empowerad to execute this repart as reguirad by Chapler 807, Florida Statutes; and that my name appears in Block 19 or Block 11
ith all other like empowered.

ecl as il made under cath; that | am an officer or direstor

Gh 2 ﬂ b o Qrcs.dd.d 4] 24 /b b{é/é.%s 5{—09fr)




