FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000034181 07-14-2004 90008 036 ***150.00
1. Entity Name ;
SLICK DESIGNS & APPAREL OF MIAMI, INC.
Principal Place of Businérss Mailing Address ' q ";{ 1] ﬂ 0blJd
20725 NE 16TH AVE - 20725 NE 16TH AVE ‘
A30-A3 : A30-A31
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179
e v 0N O O
Suite, Apt. #, etc. ' A 7‘ Suite, Apt. #, elc. A 07012004 Cha-
- _7_ g-P CR2E034 {(10/03)
City & State " ) City & State 4. FEI Number . Applied For
. 5= 727 HL{ b\ Not Applicable
ap 1 C',Dunw Zip Country 5. Certificate of Status Desired O $8.75 Addiionat
e ] - 5 . . . . . . . FesRequired. .. ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 } Narme
RAY PEREZ & ASSOCIATES, PA
. 13935 NW 1ST AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33168
r-]

City FL inp Code

_8. The above fiared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

:

~_the abligations of regiétered agent. '

' SIGNATURE
4 = . Signature, 1ypez5 of printad name of registered agent and dile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 _ | 9 Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
“ Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.

10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11

TILE PD T Dalete TITLE N “IChange ] Addition
NAME JACOBY, SASSON NAME

STREET ADDRESS | 20725 NE 16TH AVE STREET ADDRESS

CITY-5T-zP N MIAMI| BEACH, FL 33179 . CITY-ST-ZiP

TITLE VP 7 ' 1 Delete TILE TIGChange T Addition
NAME BEN YAEESH, SHMUEL NAME

STREET ADDRESS | 20725 NE 16TH AVE STREET ADDRESS

Lry-sr.ze LN MIAMLBEACH, FL 33179, « e .. o o — [ .CTY-ST-2P ey e e At T

TITLE : I Delete TILE JChangs T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP , CITY-8T-2IP

TITLE 7 Detete B e . "1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' Cmy-S1-2IP

TITLE —J Delete TTLE TIcChange T Acdition
NAME NAME

STREET ADDRESS ' STREET ADBRESS

CiTY-ST-7IP i CITY-ST-7F

THLE ! 1 Delete TILE . T Change ] Addition
HANE ' NAME

STREET ADDRESS ' STREET ADDRESS

CiTy-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cofporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with al.l-. ther like empo L /_/ \) \g:(p
SIGNATURE: ) M y/f&wf . 1 fé A .d Bog . Cos5 -3y

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




