2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000058687 Mar 16, 2005 08:00 AM
1. Enty Nemne L Secretary of State
TEXTILE APPAREL PRODUCTS CORP.
Principal Place of Business ‘7 7 Mailing Address
6800 NW 82ND AVE . 6800 NW B82ND AVE
BARRERRITRRAR
2. Principal Place ofEusfn&s:‘ 3. Mailing Address
Suite, Apl. #, etc. -1:1 - = 7Q Suite, Apt. # ete. ‘ 1st MOORE CR2E034 (10,,404}
City & Stale — City & State — 4. FE! Number ~ [Applied For
o L . 65-08931126 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired @’ ?i'gesqlﬁ?gginna'
5. Name and Agdres;: 6173urmr;l Regist-ered Agent . _ 7. Name and Address of New Registered Agent
Name
EBEOg NNEVI’LSLZ,S[[)E!AGV% MARTINEZ Street Addrass (P.O. Box Nujmber is Not A-cceptable)
MIAMI FL 33166 ‘ == =
B City ‘ FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both,-iﬁ the State o1 Florida. 1| am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — “ meg— :
Sigralure. ypad of pNNEE namw o regislered agent and tile il anhcabfu [NOTE Rggrstelcd Agert signalure fadwred when tenstanng) CATE
FILE NOWI FEE IS §15000 .- 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Depatiment of State i
70, ~ e FFICERS AND DIREC TORG 1. ADDITTONG/CHANGES 70 OFEICERS AND DIRECTORS N 17
HE PSD [ Delete ™ ﬁ [ Ghange ] Addltien
NAME DE O'NEILL, HELGA MARTINEZ NAVE
STRLET ADDRESS | GBOO NW 82ND AVE SIFLET ADDRESS UDD0ONCEY 387
ciy-s1-z¢ |MIAMI FL 33166 _ ) . f presiae 03/16/05-20055-008 158, 75
e VDo ] pelete H it ] Change ] Addition
NAME ARAUJO, FRANCESCA NANF
STREET ADDRESS 16800 NW 82MD AVE SiNELT ADDPESS
Cre-sLIP [MIAMI FL 33168 _ B . oy se e
WHE 3 Detete i [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY- 1 2P Clre-s1.zrp )
e 1 petete W O Change [ Addition
NAME NAE
SIREET ADDRESS STRFET ADDRESS
Y- ST-2P forrsee
TLE O peiete AH i i Change 1) Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-2F o J GTY-ST.2P
TTLE [ petete TR ok [Dchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIrY.S7-2F CIY-si-2P ~

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corparation or the receiver or trustee empowered to executs this repaert as required by Chapter 807, Florida Stawstes, and that my hame appears in Bloek 10 or Block 11 if

changed, or on an atachment witran address, with all other like empowered.
SIGNATUREﬁg;;:JUj jp Ao FH0S 00 Ho - 075

SIGNATURE AND TV'PQ\D OH PRINTED NAME OF srcmﬁr. GFFICER DR DIRECTOR Date Daytenie Phace 4
T PRy Sy - . =




