FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

T T Fe ke o
DOCUMENT # P03000089053 04-29-2004 90348 019 150.00
1. Entity Name
T & M SEWING CONTRACTOR, INC.
Pringipal Place of Business Mailing Address
7007 SW 46 STREET 7007 SW 46 STREET
MIAMI, FL 33155 US MIAMI, FL 33155  US
T e VI ORI
Suite, Apt. #, etc. Suite, Apt. #, alc. 04192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-0186438 Mot Applicable
Zip Country zip wounry 5. Certificate of Slatus Dasired [ $8.75 Additional
Fee Required
L 6. Name and Addrass of Current Hegmered Agem 7. Name and Address of New Registered Agent

S P P Ces = S =MNarmea- B S S i

CHOW ZULEIMA
7007 SW 46 STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

"_' b - City FL ‘ Zip Code

8. The abovemamed entity submits this stalement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgarlons of registered agent.

ignature. lyped or printed name of registered agent and tlle it applicable (NOTE: Regislered Agent sigrature required when rainstating} DATE
ATalT

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
AftemT‘May 1, 2004 Fee will be $550.00 Trust Fund Contribution (] Added te Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE PDST 7 Delete TITLE {Jchange [} Addition
NAME CHOW, ZULEIMA NAME
STREET ADDRESS | 7007 SW 46 STREET STAEET ADDRESS
CHTY-S1-2Ip MIAMI, FL. 33155 CiTY-ST-21P
TITLE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-ST-2IP
MLE [ Delete TITLE [J Ghange ] Addilion
NAME NAME
) _STREFTADDRESS: Ly | ocrmm - e N ek = s T — STREET ADDRESS — |tz sz o el -
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete TLE 7 Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiY-5T-21P CITY-§T-2P
TITLE [ petete THILE [C Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. thereby cerlily 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha recever or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: Xcﬁmo 20 LT ’7‘/2«’7’/04 (305)66% ~.323Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR IMRECTOR Date Daytime Phone #




