2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000089053

1. Entity Name

T & M SEWING CONTRACTOR, INC.

b
ok &
» i
e

Pincipal Place of Buginess

7007 SW 46 STREET
MIAML FL 33155 US

Mailing Address
7007 SW 46 STREET
MIAMI, FL 33155 US

2. Principal Flace of Busness

3. Mailling Address

Suita, Apt. #, elc.

Suile, ApL ¥, e,

ecretary of State

(04-28-2005 90189 020 ***150.00

“ra4]

WA

04222005 Chg-P CR2E034 (10/03)
Ciiy & Stale City & Staty 4. FE| Number Apolied For
20-0186438 MNat Applicable
i Soen Zi Coun
i untry i OUIRLY 5. Cartiticate of $taius Desired | $8.75 Acational
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T

CHOW, ZULEIMA
7007 SW 46 STREET
MIAMI, FL. 33155

Straat Addrass (P.Q. Box Mumber is Not Accegtahie)

City

F L Zip Code

8. The above named entity submit
the obligations of regisiersd ageant.

his statemnant for the pursose of changing its regisiersd office or registerad agent, or both, in the Slale of Florida, | am farritiar with, and accept

SIGNATURE

Bignaure, yoee of printan pame & iegisiered Ana and te If Appstanie.

{HBOTE: Fagistersd Agent signature renuired whan rainsiaimg)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feée will be $550.00

8. Eiectior Campaign Financing
Trust Fund Coniribution,

$5.00 May Bo
Addsed to Fees

10.

CFFICERS AND OIRECTCORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 11

TiLE PDST

KAME CHOW, ZULEIMA
STREET ADDRESS § 7007 SW 46 STREET
MIAMI, FL 33155

CIEY-ST-2IF

[ belzie

STREET ALDRESS
CIy-§7-21P

[ Change

] Addition

nmne

haME

STREET ADDRESS
CIFY-$T-2I%

& pelzte

] Chaaga

[ Additien

TTLE T
NAME

STREET ADSARESS
GTY-ST-21F

£ pelete -

- - EJ-Changa— [} Addition

TILE

NAME

STREET ADORESS
CIY-ST-7Ip

£ Delete

O thamge

[ Additian

me

NAME

STREET ADDRESS
CIEY-ST-2IR

£] Dette

[ Changz

[ Additin

TITLE

MAME

STACET ADBRESS
CRY-ST-218

£ Dette

[7] changs

1 addition

12. | hareby certify that the information supplied with this filing does not quaiily for the exarrption stated in Section 119.07(3)i), Fiorida Statutes. | lurther certify that the information

indicaied on this report or suppiemental report is ru2 enc acce
ot tha SOrporalion or tha receiver of rusiee empowerad 10 8xeous

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: X _{HOW 20 s7oub—

reite and thal my signaiure shall have the sarme Ie\;ai
ia this report as required by Chapter 607, Florida Stal

ct &s i made under oath; that i arrt an ctlicer or Girector
4 and that my nama appears in Biock 10 or Block 141t

(305668 323

SIGNATURE AND TYPED DR FRINTED NAME DF SIGNING OFFICER Of DINECTOR

o 1fe fo5~

Guvl e Ploie §



