. « 2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # 269610

1. Entity Name

REPORT (AR)

EDDIE STEPHENS-AIRPORT MEN'S SHOP, INC,

Principal Place of Business

CONCURSE -D .
INTERNATIONAL AIRPORT BRANCH
MIAMI FL 33141-2904

MajliE_AddreSs; ' -
PO BOX 995096 ‘
MIAMI INTL AIRPORT

MIAM! FL 33285
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, atc. bl

Sujte, Apt. # &%, T

FILED

Feb 04, 2005 08:00 AM

Secretary of State

RN

il

|

A

_ 1st MOORE CR2E034 (10/04)
City & State T - City & State e 4, FEINumber ___° ) Applied For
59-1005227 Not Applicatle
Zip Country Zo Country 5. Certificate of Staius Desired M/ $8.75 Additional
Fee Required
6, Name and Address of Current Regislered Agenf o 7. Name and Address of Naw Reglstered Agent
=T T Name o .

MOORE,ALAN M
8300 S.W., 91ST STREET
MiAMI FL 33156

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

City

FL [ Zip Code

8. The abave named entity SUSTS [Mis statement for the purpose of changing its registered office or raglsterad agent, ¢r both, in i State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —r

TNOTE Rlegistarad Agant sgranis raguired when reirstaling]

DATE

Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 mMay Be
Tiust Fund Contribution. T[] Added fo Fees

10. "~ OFFICERS AND DIRECTORS 11, ADDITIONS JCHARGES 10 OFFICERS AND DIRECTORS N 11
(F{14 ™ ) . : T Dejete WHE ' B [Johange ] Addition
HAME MOORE,ALLAN M NAMEE OO 5658
- - m oy \ = - -
STREET ADDRESS | 8300 SW ST STREET ADDPESS 205/ 05-80017-00% 153,75
Y- ST-7P MIAMI FL CHY-51- 2P
e sD ] T3 Delele W S [Jchenge [ Addition
RAME MOORE,JOYCE NAME
STRELY ADDRESS | 8300 SW 918T STREFT ADDRESS
CITY.5T.21P MIAM FL ) CTY-§1- 7P
T PD T Tloeete  § mne - T1Change [ Addition
NAME FERNANDEZ, SUZANNE HAME
STRECT ADDRESS | 8300 SW 91 ST STREET ADDRESS
Y- 5T -Zif MIAML FL Civ-sT- o
it ST Tl Deete H TITE ' [Jchange [ Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CIVY-ST-2P CHY-S1- 2P
nILE T 1 Delete N - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
¢ITY-S1.-2IP CITY.§T- 29
L B - ] petete ™ e - [Jchange ) Addtion
NAME NARE
STREET ADDRESS SIRECT ANDRESS
oITY-ST-7IF - CITY-5F- 7P

12. | hereby certify that the THiormation supplisd with this Tiling does not qualify for the exembtion stated in Section 119.07{3)D. Biorida Statutes. | further cartify that the informafiof

indicated on

is rapart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ot directar

of the corparation or the receiver or trustee empowerad o execute this repon as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or cn an attachment ﬁlh an addrass, with all other like empowsred.

SIGNATURE:

/2%

305 R U RO

FIGNATURE AND TYPED DR PPJN‘fE!i{IAME OF 5ICMING OFRCER OR DIRECTOR

_2/zfos"
e g

Davtrea Phone § -

_—




