5004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # 390631 Secretary of State

1. Entity Narme

SCOTT KNITS, INC.

Principal Place of Business B - Mai:mlg Address

/0 Z. COOPER C/0 ZEXE COOPER

3507 KEYSER AVE,, VILLA 44 24 N. CLOVER DR.

S S INREAEEEERARERR ORI
01172004 No Chg-P CR2ED034 {10/03)

DO NOT WRITE IN TH I S S PACE 4. FEI Number Applied For
58-1447303 Not Applicable

5. Cerificals of Status Desired | }§e8e.1=7155q Lﬁ?edciiﬂmal

6. Name and Address of Current ﬁégisterel:l Agent

5501 KEYSER AVE.. VILLA 44 DO NOT WRITE
HOLLYWOQD, FL 33021 IN THIS SPACE

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

SIGNATURE - NN
Signalure, typed or prinied name of registered agent and Hile If applicable (NQTE Ragistered Agent signature required when reinstating) DATE
" . . g Y
FILE NOW!! FEE IS $150.00 S Blection CampaignFnancing - $5.00 way Be , AdUnnearo
After May 1, 2004 Foe will be $550.00 Trust Fund Goritribution. Aded to Fees (342604 ~80080-017 {50.00
10. OFFiCERS AND DIRECTORS ] - —
TITLE PD
NAME COOPER, ZEKE

STREET ADDRESS | 24 N CLOVER DR
CiTy-8T-210 GREAT NECK, NY

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

o s | DO NOT WRITE

t IN THIS SPACE

MAME
STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

TTLE

NAME

STREET ABDRESS
CiFY-5T-2IP

2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stetutes. | further certty that the information
indicatad on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or 0n an attachment with an ress, with all other ke smpowered

SIGNATURE: _~

CDopETE. 414 o ShY oso

'GNATURE AND TYPED OR PR| MAME OF SIGNING OFFICER QR QIRECTOR Dayuma Frone #




