2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 269610

1. Enility Name

EDDIE STEPHENS-AIRPORT MEN'S SHOP, INC.,

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90011 033 ***150.00

Principal Place of Business Mailing Address
CONCURSE - D PO BOX 996096 -
INTERNATIONAL AIRPORT BRANCH MIAMI INTL AIRPORT trvavevy
MIAMI FL. 33141-2004 MIAMI FL 33289
us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEINumber Applied For
59-1005227 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $8'75 A_dditional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOOREALANM ™ - - T T
8300 S.W. 91ST STREET
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

3
SIGNATURE
Signature. typed of printed name of registered agent and ia if applicable. (NOTE: Registarea Agent signature required when reinstating) DATE
FILE NOW'!' FEE IS $150 00 . , .
9. Election Campaign Financin
‘ Aﬂer May 1,004 Fee will be $550 00 g Trust Fund Csnl?buti;n. " O fgiﬁleohgizge
3 Make Check Payahle to Florlda Depaﬂment 01 Slate :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TRLE ] Change  [.] Addition
NAME MOORE,ALLAN M NAME
STREET ADDRESS | 8300 SW 91S8T STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST- 2P
TITLE sD [ Delete mLE [ change [ Addition
NAME MOORE,JOYCE NAME
L)
STREET ADDRESS | 8300 SW 91S8T STREET ADDRESS
CITY-SF- 2P MIAMI FL CITY-ST-2IP
TITLE PD 3 Dotete TMLE [ Change [ Addition
NAME FERNANDEZ, SUZANNE NAME
STREET ADDRESS | 8300 SW 91 ST STREET ADDRESS
CITY-S51-7IP MIAMI FL CITY-ST- 2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TiTLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: @ﬂo«w 7}7 7}7% ArLLAv- m. Mopre ,?/2/0*4 A3

SIGMATURE AND TYPED OH PRINTED NAME OF s1GNING OFFICER OR DIRECTOR / Dae Daytime Phone *




