2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

|- 1.-Entity Name— e

[

DOCUMENT # P98000075004

MIMMO'S CUSTOM TAILORING AND ALTERATION, INC.

o

Principal Place of Businass

9452 HARDING AVE
SURFSIDE FL 33154

Mailing Address

9452 HARDING AVE
SURFSIDE FL 33154

LB GETh st

3. Malhng Address
T 9s5H, ST

FILED
Apr 15,2005 8:00 am
ecretary of State

)| 04-15-2005 90101 024 ***150.00

Suite, Apt. #, etc.
20Y

LUUBIRLAT
15t MOORE CR2E034 (10/04)

4. FEl Number Applied For -

65-0855601

Sune, Apl. #, etc.

]
SOt 0.

Not Applicable

SulSioe A
T
23

S Coun ?g S‘ Country 5. Certificate of Status Desired O $8'75 Additional
3 { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZITO, DOMENICO- - - - _.
9452 HARDING AVE
SURFSIDE FL 33154

—— e e -

—

Street Address (P.0. Box Namber is Not AcCeptable) ™

- -Citywm—- - —— ZipCode . ...

—-—

FL<}

the obligations of registered agent.

SIGNATURE

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

Sgnsiure, typad of printed nama of regisiered agenl and fitle 1t applicable

(NOTE: Registered Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ petete HILE [ Change [ Addition
NAME ZITO, DOMENICO NAME
STREET ADDRESS | 1001 88 STREET STREET ADDRESS
Ciry-ST-2IP SURFSIDE FL 33154 CITY-57-21P
TILE [ Detets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST. 2P
TIILE i3 Delete THLE [J change [ Addition
NAME NAME
STREEF ADDRESS | e STREET ADDRESS — . . .
ary-S1-7iP CIry-§1-2p
TIILE [ Detets e [ cChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete HILE {Jchange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P

changed, or on an attachment with an address, with all other like empowered,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11

)/ 0&

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

NG OFFICER OR DIRECTOR

Darte Daytrne Phane #




