2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # 279778

1. Entity Name
FASHION CLOTHIERS INC.

Secretary of State

Principal Place of Business

2650 NW 5 AVENUE
MIAML, FL 33127

Mailing Addrefs
2650 NW 5 AVENUE
MIAML, FL 33127

S ————— T

RGN

01172005 Na Chy-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE  [oor
59-1 0395_53 i Not Applicable
5. Certificate of Status Desired | ?Ee g;sq l‘j’f:ém”a‘
LRSI - = aais 2 e MY

6, Name and Address of Current Registered Agent

BLOOM, SHELDON
2650 NW 5 AVE
MIAMI, FL 33127

———"IN THIS SPACE

8. The above named entity sibmits this statement ff 1F& Burpose of changing its fegistersd office of reglstered agent, or both, In the State of Florida. [ am famitiar with, and accept

tne obligations of registered agent.

SIGNATURE —

Sigratre, yped or pARIET name of ragistared egan and tide T applicatle

“0TOTE. Regisiared Agent signaure required when reingtatng) : DATE

FILE NOW!!! FEE IS §150.00

After Nay 1, 2005 Fee will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

PRI Y AR - R e

10 T CFFICERS AND DIRECTORS C ]

TLE PD T T ST ’ : — na =
NAME BLOOM, SHELDON

STREET KODAESS | 2650 N.W. 5 AVE. "

GTY-ST-ZP | MIAMI, FL .

T ST - T T

NAME FREEDMAN, LINDA B

STREET ADDRESS | 2650 N.W. 5 AVE.

CIrY-ST-21P MIAMI, FL i

TiLE VP T T - = ——
NAME BLOOM, ENETEA

SIREET ADDRESS | 2850 NW 5TH AVENEU
CITY-ST-2P MIAMI, FL 33127

TMe - -
NEME

STRECT ADDRESS
CITY-5T-2P

TOLE

NAME

STREET ADDRESS
ciry-87-2IP

TITLE

NAME

STREET ADGRESS
CITY ST 7

12. | hereby certity that the information supp\led wuh \This filin g dogs hot dual'fy for thé exemptloﬁ slated in Secticn 119.07{3)(0, Florida Statutes. ! further certify that the information
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 recéiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

Indicated on this separt or supplemental report is true an

changed, or gn an atltachment with an address, wih all othear like empowsred.

SIGNATURE: ﬂfﬁ" P20 M«J’? (P

P} vlnw

SIGNATURE AND TYPED OR PRI,{'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytima Phone #




