| FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000088139 01-21-2005 90042 048 ***150.00
1, Entity Name
APPAREL COORDINATION SERVICES, INC.
Principal Place of Business Mailing Address ' )
4290 VINEYARD CIRCLE 4290 VINEYARD CIRCLE
WESTON, FL 33332 WESTON, FL 33332 30004353
S ST 0 G
Suite, Apt. #, elc. Suite, Apt. #, etc, 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
ZO -1 2—2 \ “" \—l OI Nat Applicable
e Country zp Country 5. Ceriicate of Staws Desired [ ~ fg-gfq;f;;“"f“"
6. Name and Address of Current Registered Agent I 7. Name'aﬁd Address o; N-ew Reglstered Agent

Name
CHEEMA, BALWANT PA
4160 WEST 16TH AVE SUITE 309 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33042

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signate, typad or prnted nama ol regisiwed agent and litle it applicabla. [NOTE: Registerad Agent mgnaluri raquired whan rainstaling) DATE
' FILE NOWII! FEE IS $150.00 9. Election Campaign anancing o $5_00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Centribution. Added to Faes

10. ! OFFICERS AND DIRECTORS 7M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE DPST [ Delete TITLE [Jchange [ Addilion
NAME WEIDENBACHER, GAY A NAME

STREET ADDRESS | 4290 VINEYARD CIRCLE STREET ADDRESS

CITY-S1-2IP WESTON, FL 33332 CHY-Si-2ip

TITLE [ belete TITLE [ Change [T Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P" CITY-S7-2IP
JmE L |amee ) coe L DlDelete o gIme ) 0 T -~ -~ ce- o [OChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2P

ILE [ etete TiE (0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

e [ Delete Tme O change [ Acdition
NAME .. NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P "\ . CITY-ST-BP )

TILE o O dckete TIME ] Change [ Addition
NAME 7 NAME

STREET ANDRESS . S ~ " ) seeer AnDRESS o .

cry-sr-op : CITY-§1-2 L B Sae o

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07§3j(i). Florida Statutes. ) further certify that the information
indicated on Ihis raport or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
af the corporalion or tha receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘wiih an addrass, with all other like empowered,

A e EIDEAEBA
SIGNATURE:

TYPED OR PRINTED NAME CF SIGNINQG QFFICER OR DIRECTOR Daylime Phone #




