2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr13,2005 8:00 am —

DOCUMENT # P04000052488 ' ecretary of State
1. Entity Name - e
Y 04-13-2005 90018 045 ***150.00
MINT CLOTHING CORP.
Principal Place of Business Maiting Address
2801 NW 5TH AVENUE 2801 NW 5TH AVENUE TMweN TUQY
MIAMI FL 33127 MIAMI FL 33127 ‘
Suite, Apt. #, etc. Suite, Apt, #, ste. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
: 20 - 099 1633 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESRZEgglehTSEg-FRDmVE - Street Address {(P.C. Box Number is Not Acceptable) - -
SUITE210 =~ :
. MIAMI FL 33143 ,

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agept.

- ."L.V'
SIGNATURE - i o

- Sgnatura. lyped o printad nnmg of registerad agent and tile if appiicable (NCTE. Regrsterad Agsmt signature reguied whan reinstatng) DATE
VRt . -

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NILE D ) [ Delate TITLE [ change (] Addition

NAME HAN, EDSON NAME

STREET ADDRESS | 2801 NW 5TH AVENUE : STREET ADBRESS

CITY-ST-2IP MIAMI FL 33127 CITY-SF-21P

TISLE [ oalete TME [ Change [ Addition

NAME ) - NAME ‘

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

1ITLE - — D Detete TITLE £ Change  [J Addition

NAME - : - nve -~ T ' | - T

STREET ADDRESS . _ N swmemacoRess | _ — e —— }
Tovesie T T T T CTY-ST-ZP

NILE O opelete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP i CITY:ST- 2P

TILE [ pelete e (O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP .

ITLE [T Delete TILE [ change - [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repen 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S e~ for = Eckon Han 4}/4/0s’ 205 ~SF2-)751

““HIGNATURE AND TY#20 OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dda Caylime Fhane #




