2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

—m e Feb 19, 2004 08:00 AM
"DOCUMENT # 217882 SE Secret f Stat
1. Enlity Name - cCre al‘y 0 ate
L&L MEN'S SHOP, INC.
Principal Place of Business Mailing Address
C/O ALBERT MORALES C/0 ALBERT MORALES
128 N MIAMI AVE 128 N MIAMI AVE
MIAMI FL 33128 MIAMI FL 33128
Sule, Apt # et N Suite, Apt, 4, elc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Ar:mﬁéd -F—o_r- B
59-0558272 | |Not Applicable
ap Country @ Country 5. Certficate of Status Desired | $8‘75 ‘Dfddi"b"aj
. ) Fee Flrequec_l
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name P e SR
MORALES,ALBERT ,
128 N. MIAMI AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL. 33128 B
City FL | Zip Code
8. The above named entity subriis this statermnent for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and ac;:epr
the obhgations of reg:stered agent.
SIGNATURE . - _ s .
Sgnalure EEB:( ar Ermlsd “?E EﬁmfelEd agont ang ﬁ If apphcable (NOTE Regislered Agent signature regured when ransiaing) DATE
' FILE NOW!H! FEE IS $150.00 . )
. . 1
Atter May 1, 2004 Fee wil be $55000 ¥ St Copton T O ey Be
Make Check Payable to Florida Department of State ’
. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND_éIRECTOHS IN 11
TILE P O pelete THLE [ Change ] Addition
NAME MORALES, ALBERT HAME
STREET ADDRESS | 128 N. MIAME AVE, STREET ADDRESS ER R el .
CTY-sT-ZP [MIAMI FL 33128 BITY.S1. 2P C ESTHA4-B0019-013 150,00
TME [ Detete TiTLE Tl cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE [ Celete THILE [l Change T Addition
NAME hARAE
STREET ADDAESS STREET AGDRESS
CITY-ST-ZP CITY - 5T- 2IP ) o
M O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 87-2IP )
TITLE I nelele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P o o
TME [ pelete IME [ Change [ Adefition
NAME MAME
STREET AODRESS SIREET ADDRESS
CITY-ST-2IP £ITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funher-é:énily that the snformation
wndicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath. that | arn an officer or director
of the corporation or the recelver or rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

er like empowered.

changed, ar on an attachment with an alldress, with /
. 4 /2 '/5 y
= Cate 7

SIGNATURE: v~ L
SIGNATURE AND OR PRINTED NAME QOF SIGNING OFFICER ORDIRECTOR L Poerrho Bhecng £ o B e P




