- | FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUM ENT # P04000129777 03-18-2005 90049 048 ***150.00

. Entity Name .

UNZIPPED APPAREL, INC.

Principal Place of Business Mailing Address Y

1175 NE 12TH STREET STE 102 1175 NE 12TH STREET STE 102 L

NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161

= e ST R HCCDIC AR
Suite, Apl. #, efc. Suita, Apt. ¥, elc, 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

' o " D) A0 Not Applicable
Zp L :Ci”ify_ L Zip‘___‘____ I ) Cou.ntr_yr .~ _. | 5.-Cenificate ot Status Desired 0O-- ‘?i'ggl’:f;ﬁonm—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
TATE, J. KENNETH -
1175 NE 12TH STREET STE 102 Street Address (P.C. Box Number is Not Accaeptabla)
NORTH MIAMI, FL 33161

City FL | Zip Code

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

SIGNATURE
Signeture, typed or printed name of rggisivred agent and titk it applicuoia {NOTE: Fegisteres Agert £ig1atute regquitad ‘when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einnncing 0 $5_0(} May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ABDITIQNG/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE 1 Deletz JILE Foa ot / D;'ul'.' & for” Ol change [ addition
NAME HAME T. Kennetl ’fo.-!z- ik
STREET ADDRESS s ooiess | 27 ALE, 2T S‘P/“"d, vite fO2Z-
iy S1-2P orvstze | Adbegd Faw: L Fe 33/
T [ veless e Vi Porest Lok [Biractor [Clcrange PR aseition
HAME HAME Ja ate
auwes . . -
STALET ADDRESS : SWEEETACORESS | srp s a0, & . 125 # 57“"":!; S-i'_é i.? 2__ -
eve-s-ae ) o _ —_——— e AV Y s NI T - 2L
T O elete HIE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2P CIY-51-2P )
MLk O Detess it [ Change [T Addition
NAME MNAME
STREET ADGRESS STREET ADORESS
CIFY-S1-21p Ciry-S1-2P
TMLE 1 netete HILE [ Change [ Addition
NAME RAME
STHEET ADDRESS . STREET ADORESS
CiTY-§T-p CITY-ST-2P
TILE ‘T pelete TTLE [ Change  [] Addition
NAME NAME
SIREET ADUHESS STREET ADDAESS
ClTy-g7-a1p CIY-§r-ae

12. | hereby certify that the information suppied with this filing does not gualify for the exemptlion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repar: or supplernental report is true a that my signature shall have the same fogal effect as if made under oath; that | am an officer or director

of the cerporaticn or the receiver or trustos empowered 10 exaod report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all othgrliks-empowarega .

SIGNATURE: S fes” 30685/ 07 x 29

V]
NATURE AND TYPED OA PRINTED NAME p(s:cvﬁnu OFFICEA OR DIRECTOR Date Daytrne Phona #




