2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 662892

1. Entity Name

JACMO CHILDREN'S WEAR, INC.

Principat Place of Business

1848 N.W. 20TH ST.
MIAMI FL 33142

Mailing Address

1848 N.W. 20TH ST.
MIAML FL 33142

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 001 ***150.00

14021800

RN A

il

MITRANI, MOISES
1848 N.W. 20TH ST.
MIAMI FL 33142

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2007809 Nt Applicable
“p Country Zip Cauntry 5. Cartificate of Status Desired ] $8 75 additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . —— —

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code -

FL

SIGNATURE

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

Signature, lyped or prinled name of registerad agent and tide if applicable.

(NOTE: Regsterad Agenl signaturg reguired when reinstahing}

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TOFFICEAS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIvwa ,|PD [ pefete TITLE [ Change  [] Addition
NAME MITRANI, MOISES NAME

STREET ADDRESS } 1848 N.W. 20TH ST. STREET ADDRESS

CITY<8% 2P MIAMI, FL 00000 CITY-ST-21p

THLE ] Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-S1-2p " CITY-ST- 2P

TLE 3 Detete TILE [ Change  [J Addition
THAMET T - NAME =~ ™ — - - T

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TIT:E 3 Detete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [J Change  [_J Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TIME [ peleie TTLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. i hereby cerli?x that the information supplied wi
indicated on t
of the corparation or the receiver or trusteg
changed, or on an attachment with an aggfe

SIGNATURE:

is repant or supplemental rapge

: exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
ignature shall have the same legal effect as if made under cath; that t am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1 if

ﬁ//7/oy /gog )25 1053

( .
SI-GNATUpé AND TVPEI}dH PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daylime F'i'nna #




