2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000030816

1. Entity Name
CLOTHES -N- THINGS, INC.

Secretary of State

03-17-2004 90016 043 ***150.00

Principal Place of Business

220 E. SEMORAN BLVD.
CASSELBERRY, FL 32707  US

o

Mailing Address
7802 KINGSPOINTE PARKWAY-

SUITE #207-B
ORLANDO, FL 32819 US

14000208

VA VAV A

2. Principal Place of Business 3. Mailing Address
A4Wor W. lomay Or.
Suite, Apt. #, etc. Suite, Apt. #, etc,
03132004 Chg-P CR2E034 (10/03
“+ A0 *20% g froreey
City & Stale City & State 4. FElI Number Appiied For
OCQE@ . 1: [ A3~ L\l\-\ ?_5'2_\\0 Not Applicable
Zip Country Zip Country ” X $8_75 Additional
Y :‘6 \ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o | Name .
U

J.A.O. SERVICES, INC.

7802 KINGSPOINTE PARKWAY
SUITE #207-B

ORLANDOQ, FL 32819

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

00D Sandlabhe Shwnie e

City Zip Cog

Ocland > FL | 2936

8. The above nam tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligatigres offegistered agent.
SlGNATU: E 7 / A - '
( W yped or prinied name of egi sed aeem and 4l if applicable, (NCTE: Regislerad Agent signaturs required when reinstating) DATE
7. o
. FILE NOWI! FEE IS 515&&0 9. Election Campaign Financing $5.00 May Be
_After May 1,.2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10., g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE" P T Detete TTLE £3Change  [] Addition
NAME | YUNIS, BASEM NAME
STREET ADDRESS | 8600 SANDLAKE SHORE DR. STREET ADDRESS
cry:-st-zP C | QRLANDO, FL 32836 CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-S8T-2IP
TILE O betete TITLE [ change [ Addition
NAME NAME
_ | _STREET ADORESS | e . e . STREETADORESS ) e m e oo e — ~ -

eIy ST-IiP CiTY-ST-TP
TITLE O pelete TITLE I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-$1-2IP GiTY-ST-2IP
THLE O belete TITLE [T change  [J] Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CiTyY-S1-2P CITY-ST1-2IP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

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

it with an address, with all other like empowered.

of the corporation or the rec
changed, or on an attach

SIGNATURE:

_

( '/spﬁAmnE AND TYPED OR PRI

Wms OF SIGNING OFFICER OF BIRECTOR

a1xjoy

Date Daytime Phone 4




