FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P93000003463 (5)

1. Corporation Narme

D’AVINGE TAILORING, INC.

Principal Place of Business Mailing Address

LT T

a0 SE 15T AVE 201 SE 18T AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
3. Date Incorporated or Qualified | 3a, Date of Lasi Report
01/14/1993 07/07/1995
| 2. Principal Place o Businass ga. Mailing Address 4. FEI Number Applied For
21] 2 650429122 Not Appicaie
Suite, Apt. %, ete. Suile, Apt. #, elc. 5. Cortficate of Status Desired 0 $8.75 Additional
22 27 Fee Required
| City & State | __ Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28| Trust Fund Contribution Added to Fees
Zn Coauntry | iy Country 8. This corporation has liability for intangible tax under s 199.032,
|24) 25] 20| 30 Florida Statutes D ves [INo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name

D'AGATI, VINCENZO
201 SE 1ST AVE
BOCA RATON FL 33432

82| Street Adaress (P.O. Box Numbar is Not Acceptable)

83

84| City

Zip Code

FL |®

famiaar with, and accept the obligations of, Section 807.0505, Florida Stziutas

SIGNATURE. _

1. Pursuant tu the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment 1or the purpose of changing its registered office
or ragistered agent, or both, in the State of Florda. Such change was aulhorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent, | am

Stgnatue, yoed or rinted name of regi lered gt and B3 I sppicatle NG Fegustered Agent Sigratora requ red when rarstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ATILE ] Change [ Addition
NAME D'AGATI, VINCENZO 12 NAME
simeeravoness | 201 SE 1ST AVE 1.3 STREET ADORESS
| emv-sr-2e BOCA RATON FL 1400Y-5T-29
TITLE STD [J DELETE 7 1T [] Change  [J Addition
hAME D'AGATI, MARIA 22 NeME
simeer anoress | 201 SE 18T AVE 23 STHEET AGDRESS
Cmy-si-21p BOCA RATON Ft 2401Y-81-7p
IR ] DELETE 31TITLE [ Ghange  [J Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §1-21P B 3ACTY-ST-2F
e ] CELETE 4 1TINE {J Change  [] Addition
NAkE 47 NAME
STREET ADERESS 43 STREET ADDRESS
| cny-si-zp 44 CITY-8T- 2P
ILE [ DELETE 5 1TITLE (7] Change [ Adddion
NAME 52 NAME
STREE] ADIRESS 53 SIREET ADDRESS
ciy-§1-ar | 54CMY-ST-7P
TITLE [] DELETE € 1 TIILE [J Crenge [ Additan
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2p 64CHY-51-2

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information s jppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{K), Florida Statutes. | furthar
certify that the ir formation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name

SIGNATURE: . 2o~ e o ¥ COOgoln 4/ 23- Ob /0] 2555635

CR2E034 (12/95)



