e —

2006 FOR PROFIT CORPORATION ~ FILED
___TANNUAL-REPORT(AR) - Mar 30,2006 8:00 am

. 1. Entity Name
(03-30-2006 90022 030 ***158.75
HUNTER PANTS COMPANY, INC.
Principai Place of Business Mailing Address
9509 CARLYLE AVE. 9509 CARLYLE AVE. . o
T T “II»I ﬂl‘l l“lwmlml I“I‘ |m I‘l“ |‘|“ Illu |l|“ M“ I‘IH"I h i"’
2. Principal Place of Business 3. Mailling Address
Suite. Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-0971849 Not Apolicable
Zip Couniry zip Couniry 5. Certilicaie of Status Desired $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent X
) ) Name o / /
SISIZ)BQE(F:‘;\SRRT_EEYAVE Street Address {P.O. B}(Number is Not Acce;?ﬁe) /
SURFSIDE FL 33154 / / /
City / Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agey both, in the State o?a Iam famlllar with, and accept

the obligations of regisiered agent. /
SIGNATURE

Signatute, fyped nr pr.menﬁme ol regsiered agent and Lile il apphcabie (NOTE" Regisiared Agent signaiure requirac when remstating) DATE

FILE NOW!lI FEETS s150 00:,

. After May1, 2006 Fea WIll B6 $550.00 -, e i, 3500 ey e
Make Check Payahle o Florlcla Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE FD O Delete TITLE O change [ Addition
NAME SILBER,SIDNEY NAME
STREET ADDRESS 19509 CARLYLE AVE STREET ADDRESS
CITY-51-21P SURFSIDE FL 33154-2447 CITY-S7-2IP
TITLE STD 3 Delete TITLE (O Change [ Additioa
NAME SILBER,MARY RAME
STREET ADDRESS (9509 CARLYLE AVE STREET ADDRESS
Crry-5T1-21P SURFSIDE FJ 33154-2447 CITY-S7-71P
L. Jlyee 1 Detete. TITE . ) ) Ucr\ange [ Addition
M NANCES, NANCY SILRER NAME NANES Mawe S8R N T '
STREET ADDRESS (9509 CARLYLE AVE. STREET ADDRESS —_—
CIY-ST-7F | SURFSIDE FL 33154-2447 CiTy-Si-2P
e ] Detete TiIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZP
TILE [T petete TITLE O crasge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GiTY-SI-ZIP
1ILE [J petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-$T-2P

12 | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effecl as i made under path; that i am an officer or director
of the corporation ar the receiver or trustee empowered Lo execute this report ds required by Chapter 607, Florida Statutes; ang that my name appears in Bleck 10 or Block 11
it changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Weary Lebbyy Sec Toiasinn, F-20-200C  305-KLS-A 774
SIGNATURE AND TYPEC’OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dae Dayume Phone # .

. = am o - PR Y




