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ANNUAL REPORT

1. Entity Name |

. DOCUMENT # P05000008308 - -
ADAMS MEANSWEAR INC

Principal Piace of Business

166 TOWNE CENTER CIR
SANFORD, FL 32771

Mailing Address

166 TOWNE CENTER CIR
SANFORD, FL 32771

“Apr 23, 2008 0800A1\

Secretary of State

-
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ADAM'S MENS WEAR
166 TOWNE CENTER CiR
SANFORD, FL 32771

04172008 No Chg-P CR2E034 (11/05)
R C 4. FEI Number Applied For
e e S 20-2209525 Mot Appiicable
v 'z S sor 2
: AT L i » o : $8.75 Additional
. “l," - . . &| 5. Cenificate of Status Desired O Fee Required
6. Name and Address ofCurreaneglslared Agent Lo ,‘ Coon .‘ : ,t’*i,:_‘""f. n'a‘
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the obligations of registered agent.

SIGNATURE

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 famlllar w‘th and accept

Signature, typed o printad name of registered agsnt and titke ¥ apehcakte.

(NOTE- Registered Agent slgnaiturs required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWT!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P
IBRAHAM, SALEH
3938 S SEMORAN BLVD

ORLANDO, FL 32822

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-S7-2IP

TiILE
NAME : =
STREET ADDRESS
CITY-ST-20P

TTLE

NAME

STREET ADDRESS
CITY-31-2P
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indicated on this report of supplemental report is true an

changed, or on an attachment with an address. with all other like ampowered.

. SIGNATURE:

12 | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certily that the infarmation
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X q"/?’&f

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




