FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 99000026429 A 04-29-2005 90291 016 ***150.00

1. Entity Name
KIM'S TAILOR, INC.

Principal Place of Businass Mailing Address l g u.l 1 385

10035 NORTH DALE MABRY HWY. 10035 NORTH DALE MABRY HWY.

TAMPA, FL 33618 TAMPA, FL 33618
04222005  No Chg-P CR2E034 {10/03)

DO-NOT-WRITE IN THIS SPACE PR=TT— yrT.
v 59-3566922 Not Applicabla
$8.75 Additional

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

?gdS%HI\?ngTLOS(ALE MABR\'( HWY ' DO NOT WRITE
TAMPA, FL 33618 : IN THIS SPACE

B. The zbove named enlity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of reg agent and e it 3 (NOTE: Registersd Agent signaiure reguired when reinstazing) DATE
FILE NOWI! FEE IS 5150_60“'" 9. Elgetion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS |
TITLE D
NAME AN, CHANG TOK

STREET ADDRESS | 10035 NORTH DALE MABRY HWY.
CITY-5T-2IF TAMPA, FL 33618

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

Tme
HAME

awstar DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CHTY-ST-2P

HTLE

HAME

STAEET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat gualify for the axemption stated in Saction 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %7’?’% L2858 — 2008

SIGHATURE AND TYPED OR PRMTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oayirme Phane #




