RTINS
" -~

2004

ANNUAL REPORT (AR}

FOR PROFIT CORPORATION

FILED

DOCUMENT # 261565 -

1..Entity Name

HUNTER PANTS COMPANY, INC.

Mar 09,2004 8:00 am
Secretary of State

03-09-2004 90044 041 ***158.75

Principal Place of Business

9508 CARLYLE AVE.
SURFSIDE FL 33154

Mailing Address

9508 CARLYLE AVE.
SURFSIDE FL 33154

Jauviogvuy

2. Principal Place of Business

3. Malling Address

I

JAIT

|

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SILBER, SIDNEY
9509 CARLYLE AVE
SURFSIDE FL 33154

MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
59-0971849 Not Applicable
Z Count i iti
" ountry Zip Country 5. Certificate of Status Desired 0 $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - _Name_ .

PN /___ . /_

Street Address (P.O. Box NM@ Acceptable) /

i

Cily

d

Zip Code

/~ FL

SIGNATURE

8. The abova named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. -

Signature. typed or prnted name of registered agent and title d apphcable.

{NOTE: Registered Agent signature required when einstanng)

DATE

frer. : 1%
Make Chéck Payabie o Florida Depart

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ peiete TITLE [ Change [ Addition

NAME SILBER,SIDNEY NAME

STREET ADDRESS | 9508 CARLYLE AVE STREET ADDRESS

CITY-51-2IP SURFSIDE FL 33154.2447 CITY-ST-71P _

THLE STD 1 Delete e [3Change  [T] Addition

NAME SH.BER,MARY NAME

STREET ADDRESS | 9509 CARLYLE AVE STREET ADDRESS

CTY-ST-7IP SURFSIDE FJ 33154-2447 CITY-S7-2IF

TILE D JZ’Delele TILE [ Change [ Addition
HAMET 7T [NANES,"NANCY SILBER - =T - R HAME - = - - oo T

STREET ADDRESS | 9509 CARLYLE AVE STREET ADDRESS

CITY-5T-2IF SURFSIDE FLL 33154-2447 CImy-ST-21P

THLE VPD 3 petete TITLE . 7] Change 'Z Addition

NAME NANES, NANCY NAME NAvES Mavey SILBER

STREET ADDRESS | 9509 CARLYLE AVE. smerragness | *S$ie a!a 7 JAME. Aut ELSE

cry-st-2p |SURFSIDE FL 33154-2447 CITY-ST-ZIP BEMAINS THE SomME,

TILE [ Delete THLE [ Cchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

TITLE ) pelete TITLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

,A.;M . ;&o-‘rms.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that { am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171'if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

A-d1-206d  Bos-TL5-2 77

SHINATURE AND TYP? OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR

Date Dayume Fhong #



