2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000072963

1. Entity Name
ANTONIO'S CUSTOM TAILOR INC

FILED

Aug 21, 2008 08:00 AM
Secretary of State

Mailing Addross

9704 CLINT MOCRE RD
108
BOCA RATON, FL 33496

Principal Place of Busingss

9704 CLINT MOORE RD

108
BOCA RATON, FL 33496 US Us

i
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07162008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied Far
20-1098623 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Gurrent Registared Agent

LOPEZ, ANTONIO
8920 SADDLE CREEK DRIVE
BOCA RATON, FL 33496
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8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
. Signatwre, fyped o printed name of regisierad agant and titie il applicatie.

(NOTE: Registersd AQant signahure required when relnstating)

FILE NOWIlI! FEE 1S $150.00

Due by Septomber 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

in accordance with s. 607.193(2)(b), F.S., the
Addead to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TIME P

NAME LOPEZ, ANTONIO

STREET ADDRESS | 8920 SADDLE CREEK DRIVE
on-8T-2P | BOCA RATON, FL 33496

VP

ESPERANZA ESCUDERO, LUISA
8920 SADDLE CREEK DRIVE
BOCA RATON, FL 33456

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

Tine

NAME

STREET ADDRESS
CITY-8T-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2P
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HAME .. - - . -
STREETADDRESS | © R

CITY-§T-2P
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12. | hergby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ turther certify that 1he information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blogk 11 if

empowered to execute thi

of the corporation or the receiver o A ]
an addrpss, with all other like e

changed, o on an attachme|

, 7-23/-08

LB - 4SS 3/
. f 55/-6FF 5/

BIGMATURE AND TYPED OR PRINTED NAME OF msmn@rw OR DIRECTOR

Daw Deyume Prord #




