-
A

FILED
" 2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT — Secretary of State

GA’RMENT soumous INC.
Principal Place of Business . Mailng Addrats .
2355 W. 9TH COURT 2395 W. STHCOURT e
HIALEAH, FL 33010 HIALEAN, FL 33010 68016962
S e O A

Suita, ApL #, atc. Suita. Apt. 8. sic. 03102005  Chg-P CR2E0M4 (10/03)

Cliy & State City & State’ 4. FE{ Numbor Appliad For

dé" / 7/"5552 Net Applicable
Ze ' Country ap Country 8. Cartificate of Staws Desiod [ ?2:2 Addiional
B, Nm md Mdma of l:ummt Hoglsmod Agunt 7. Nama snd Address of New Ragistersd Agent
- E " Name B = Tt - -
MON‘I’ES JUAN J -
4302 SW 127TTH PL Stroet Addieas (P.O, Box Number is Not Accaptadie)
MIAMI, FL 33175
Ciry FL | ZIp Cods

8. The sbove namad entity submity this ;utamem for the purpose of changing Its reglstared office or raglstored agent, or bath, in the Stats of Florida. | am famitiar with, and accept
the obﬂul ol ugm -

SIGNATURE 2 - G 3~ =0y
‘wwwmdwmunlw INOTE: Augiawsd AGen Sigr S¢ requir sg when reineatig) QATE
- Al
-, ‘
FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, zaos Foo will bo $550.00 Trust Fund Contribution, 0O Added 1o Foes ]
10, - 5 OFFICERS AND omeuons 11, ADDITIONS JCHANGES TQ OFFICERS AND DIREGTORS IN 11
Tme 1P 3 Deienn TinE . Clcrange [ Adcition
HAME MONTES, JUAN J NAE
STREEY ACDRESS | 4802 SW 127TH PL SERELET ADDRESS
tmr-s1-2F | MIAMI, FL 33175 on-st-ap
Lut3 v - O besets B i [ Ctange {7 Axdilion
HAME HERNANDEZ, NELSON NAME
STREET ADDRESS | 3619 SW 147TH CT STREET ALDFESS
2 &8 MIAMI, FL 33185 Ciry-Sr-9
ME : O desere e (O Ctange (3 actition
NAME HAME
STREET ADDFESS |- B . - .. . - STRCEY ADDRESS |- -
cv-s1- 20 CTY-51- 72
me 03 detets TE Ot O Addition
3 . g
STREET ADDFESS STREET ADFESS
oS- GN-51-Z7
IME 3 Delets TmE Ocange [0 addliion
NAE NAE
"] STREES ADCRESS STREET ALORESS
cry-51-20 CY-5T-29
ME . O Deten e ) O Chnge £ addidon
HAME HAME
STREET ADOFESS STREET ADCRESS
iy 51- 20 . CITY.ST-2P

12, | horoby cerity that the information supplied with this flling does noi quality for the axemption siated in Saction 119.07(3X1}, Florida Stattes. | fthar certity thal the information
indicated on ihis rcpm o supplemantal repon is true and accurate and that my signature shall have the sams legal effact as it made under oath; that | am an officer or directar
of o tha receiver or trustee empowered (o exacuts this repon a3 required by Chapter 507, Florida Statutes; and that iy name appears in Block 10 ar Block 11 it

COrpOPalion
hang o'nnan h with an adgrass, with alt other like empowarad.
SIGNATURE: ‘—ﬁ/ %@&?‘ bdiadal

AND TYPED OR PRINTED NAME OF SXGHMNG OFFICEA OA CIRECTOR O Daytrre Prone #




