2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Apr 04, 2005 08:00 AM

DOCUMENT # P98000088725 Secretary of State
1. Entity Name —
CONTRACT SEWING SERVICES, INC.
Principal Place of Business __ Mailing Address
14460 MARINA WAY 14460 MARINA WAY
#17 #17 ’
SEMINGLE, FL 33776 SEMINOLE, FL 33776
N A ARV ER AR
Suite, Apt. #, gic. 7 - Suite, Apt. #, etc. 01222005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
i 58-3539496 Not Applicable
Zip Country 2o Country 5. Cerlificale of Status Desired | gg'gi Lﬁf:qilﬂonal

5. Name and Address of Current Registared Agent 7. Name and Adcress of New Registered Agent

Name
LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE o ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803 ’ e R

City FL l Zipp Coder

B. The above named entity submits lhis staterment for the purpose of changing its registered office or regislered agent, or hath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - . — - -
Sigrature, tyoed o prinied rame of regisiered agert and tille If applicable. {NDTE. Registered Agert signature rog Jlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feoa will be $550.00 Trust Fund Contribution, [d  Added to Fees
10. _ OFFICERG ANDDIRECTORS . | 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TE P N [ Delele TILE O Change [ Addilion
NAME BEILING, ALANC NAME
STREET ADDRESS | 14460 MARINA WAY #17 STREET ADDRESS
CIrY -31-2IF SEMINOLE, FL 33778 Gify-8I1-2IP
me O peee e  UTEFINITEES G000 e [ Addion
NAME NavE e -RO00E-024 150,00
SYREET ADDRESS STREET ADDRESS
CY-51-21P eIy -SF- 2P
e £ Delete I [l tharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§i-2P CITY-51-2IP
MLE [ Datele ITLe [l Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CIy - §7- 2P
TME . [T Detele THLE [ Change [ Addition
MAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CHTY-S1-2IP
TINLE O erete HILE O change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP GITY.ST-ZIP

12, ! hareby centify that the informaticn supplied with this filing does not qualily for the exempticn stated in Section 119.0753)[0, Florlda Siatutes. | further conily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowsred to exacuta this report as required by Chapter 607, Florlda Siatutes; and that my name appears in Block 10 or Block 11 if

chenged, oronan a h an agt writly all Gther like wered.
o TG —— / Frse
SIGNATURE: AR g wesid e 1] 30 [zo05 a3z,
7 SIGNATURE E OF SIGNING OFFICER OR DIRECTOR Dale Doyiime Frone ¥

-~




