2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000102163

1. Entity Name
“S" AND "T” TAILORING INCORPORATED

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90043 028 ***150.00

Principai Place of Business

3636 SW SHORE BLVD
TAMPA FL 33629

Mailing Address

3636 SW SHORE BLVD
TAMPA FL 33629

JyuUuLitiyg

2. Principal Place of Business 3. Mailing Address

i

A

e

ABONOUH STEPHANE
3636 SW SHORE BLVD
TAMPA FL 33629

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & Staie City & State 4. FE| Number Apphied For
59-3612469 Nol Applicabls
Zi Count Zi Count
' ouniry P ouniry 5. Certificale of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i i 3 e e et s i v o —emn | Name [ S VT

Streat Address (P.Q. Bax Number is Not Acceplabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or primed name of registered agent and iitle it appiicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

THLE PVTS ) Defete TITLE ) Change [ Addition

NAME ABONOUR, STEPHAN NAME

STREET ADDRESS | 3636 S WESTSHORE BLVD STREET ADDRESS

CITY-ST- 2P TAMPA FL 33629 CITY-ST- 2P

TLE [ pelete HITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ Delete TITLE [Jchange [ Addilion
T AME T e [ T T o i B e T moeemi L ST ED et i g U ity o [t STt S i S T et e St S S i e S

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TTiE ] Detete THLE [Jchange [ Addition

NAME ° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIE L] Delete TLE [Jchange 1 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

City-sT-zIP CITY-5T- 2P

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as.it made under oath; that | am an officer or director
of the cerporation ar the receiver or trusteg empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4 /S [o4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ode Daytime Phong #




