FILED

s Jan 18, 2005 8:00 am
72005 PO ANMUAL REPORT  T/ON Secretary of State

DOCUMENT # F04000000241 01-18-20035 90027 022 ***150.00

1. Entity Name
CHAOS MENS WEAR USA, INC.

Principal Place of Business Mailing Address
20725 NE 16TH AVE., UNH A10-11 ~2O7 RN AV E T UNTA O+
MAMI, FL. 33179-2100 At Fsstre2To0 40001347
R sverorsmacesmens 5o ||| NEAAREMRRAIRANEN
951_SWATH AVE
Suite, Apt. #, efc. Suite, Aptl. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State Ci% State 4. FEI Number Applied For
CA RATON, FL 20-0384468 Not Applicable
ap Country ZID33432 Covnlry 5. Cerlificate of Status Desired O gi’gfm‘:f:;“onm )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLAKESBERG, JON D
951 SW 4TH AVE Streel Aadress (P.0. Box Nurnber is Not Acceptable)
BOCA RATON, FL 33432-5803

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypas of printad name of registered agent anc tile i appkcabls. [NOTE: Rexg Agent i requared when gk ing. DATE
FILE NOWIIl FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P 7 Delete TIE [ thange [ Addition
HAME COHEN, SHLOMI NAME
STRIET ADDRESS | 20725 NE 16TH AVE., UNIT A10-11 STREET ADORESS
CITY-si-2IP MIAMI, FL 331792100 CIFY-ST-21P
THLE VP O Gelete L3 [ change  [J Addition
HAME RONEN, GIL HAME
STREET ADDRESS | 20725 NE 16TH AVE., UNIT A10-11 STREET ADDRESS
CTY-ST-2P MIAMI, FL 331792100 CITY-SI- 2P
mE L _ . [ Detete T __ Dchange ] Addlion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
TITE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-S1-2IP
TILE O Delete TINE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7P CiTY-ST-2P
TIME [ Delete TITLE [ change  [J Addition
HAMF HAME
STREET ADORESS STRECT ADDRESS
CiTY-S1-2P CUY-ST-2P

12. | hereby certity that the infgrmation supplied

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental rg

accurale and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 41 if

changed. ot on an allachment with an agldress, wilh allffither like empowered. / }
[(F]0S5

SIGNATURE:
SIGNATURE AND 7 P NAME OF BIGNING OFFICER CR DIRECTOR T Date Daytme Phose &




