FILED

ANNUAL REPORT

£

DOCUMENT # P06000099559 ecretary of State
1. Entity Name 04-13-2007 90162 022 ***150.00
T AND M FORMAL WEAR, INC.
Principal Place of Business Mailing Address
690 5. STATERD. 7 690 S. STATERD. 7 ) e
MARGATE, FL 33068 MARGATE, FL 33068
| I |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 |

Suite, Ap\. #, elc. Suite, Apt, #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. 3D - 5312132 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired O Eeae;esq m‘mm'
—— 8. Namo and Address of Current Registared Agant 7. Name and Address of New Reglstored Agemt . ___
Name
ACCUPAY SERVICES CCORP.
4801 S. UNIVERSITY DR., STE. 3080 Street Address (P.O. Box Mumber is Not Acceptable)
DAVIE, FL 33328 -
- City FL I Zip Code

i
8. The ebave named é}jtity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. -+ Si ‘hﬁmmmmdmmmwammnw. (NOTE: Ragistered Agen! signature required when Terrstating) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
-TALE D . [ Detete e CJChange [ Addition
NAME BEAULIEW, MARK M, NAME

STREET ADDRESS | 5644 NW 108TH WAY STREET ADDRESS

CITY- S1-21P CORAL SPRINGS, FL 33076 CIFY-S1-2IP

TmE [ Detets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CIFY-S1-2P

FIILE [ elete TME [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [T Detete TME [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

imEe O vetete TME [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ oeiete TLE 3 Change  [J Acdition
STREET ADDRESS : STREET ADDRESS

CITY-53-2P CITY-ST-2P P

12. | hereby certify that the information supplied with this filing 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc gia | effect as if made under oath: that | am an officer or director
of the corporation or The raceiyar or trustes empowgretid exacy i ofo ida Stalutes; and that my name appears in Block 10 or Block 11if

chan , Or on an atlpehriSniAl? ap address : BISPOWS .
SIGN:?rURE / /o 7 f/‘é ‘ﬂ7

Daylima Phone ¥




