2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000011169 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
TJR SPORTSWEARINC., =
Pnncipatl Place of Business L Mauling Address
1B451 NW 24 ST o 18451 NW 24 ST
PEMBROKE PINES FL 33028 PMBK PINES FL 33025
us us I N
T s L
i
Suite. Apt. #, etc. Suite. Apl, #, elc. . MOOBE CRZEDSE (11/03) -
City & State Cay & Stete 4. FEI Number Apphed For
65-0620557 Nt Applicable
Zie Countsy ze Couairy 5. Certificate of Status Desied (3 fg-gfq Additonl
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Mame
?éﬁ%?\i\/{\f? %'EL'SQ-MO Streat Address {P.0. Box Numbsr is Not Acceptabile)
PMBK PINES FL 33029
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is ragisterad offica or ragisiered agent, or Doth, in the State of Flornida, | am tamiliar wath, and accept
the obhgatens of registered agent.

SIGNATURE
Signare typed o prmad rame of regisiarac agont and ®a f applicabie. {NOTE. Reqistared Agem signatued raguired wawon ramsialing) DATE
- m 3 o
FILE NOW!I! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fée will be $550.00 Trust Fund Contnbudion, 0 Added to Fees
Make Check Payable to Florida Departmant of State
G OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
ANE B 21 pelete THLE 3 Cange 13 Addition
HAME MNIAZOV, SCHLOMO NAME
STREET ADDALSS | 18451 NW 24 8T STREFT ADDRESS
CITY-SE-2IP PMBK PINES FL CiTv-S1-2ip
me 7 Delete THE [ Charge [} Addition
AN HAME
sl e oS RNNNT1533 T
Sire-§T- 7P GiTY-§1-2P Q0T A
Q3RO 015 150,00
THmE O oelete I TS O thange L) Addifien
RAME . HAME
STREET ADDRESS STREET ADDRESS
LTy -57- 1P CiTY-ST- 2P
Wiz 3 Deiete TME [ Change ] Agdition
AR NAME
STAEEY ADORESS STREET ADDRESS
Cavy-sY- 29 CiFY-ST- 2P
T 3 Deiate i Wil 3 Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CAY-S1- 7P LIRY-S1- 2P
TRE 3 Deiete WL G Change [ 3 Addition
RAME NAME
STREET ABDRESS STREET ADDAESS
CiTY-ST 2F SITY-ST- 2P

12. thereby certity that the information suppiied with this fiting does not qualify for tha exemgtion stated in Section 1319.07{3Ki), Florida Statutes. § lurther certity that the information
indicated on tis repon or supplemental repart is true and accurate and that my signatre shall have the same feged effect as if made undier cath, that § am an officer or direcior
of the corporaten or the receiver or trusiee empowered o exeguts this report as reguired by Chapler GO7, Florida Statules, and thal my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with ali other like empowered. .

S P *
-

SIGNATURE: L i C2-3%-0\

EIGNATURE AND TYPED OWERINTED NAME OF SIGNING OFEICER OR DIRECTOR Date B Daynme Phone ¥




