2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 394201

1. Entity Name
MiaMl CLOTHING, INC.

Secretary of State

Princinal Place of Business

229 N MIAM) AVE
MéAMJ FL 33128
U

Mailing Address

43 E FLAGLER ST PH 101
MIAMI FL 33131

Apr 25,2005 08:00 A

Suite, Apt. #. et Suite, Apt #, elc. 15t MOORE CR2E034 {10/04)
City & State City & Staie 4. FEI Number Apphed For
59-1381510 { " [Not Appiicable
Zo Couniry Zp Country 5. Certificate of Status Desired (] $8'75 A_dd‘nional
Fee Regquired
5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Mame

SCHWARTZBAUM, LIDIA
1345 DATONIA RD
MiaMi BEACH FL 33141

Sireel Address (P.O. Box Number is Not Acceptabie)

City

FL ! Zip Code

8. The above named sntity submits this statement for the putpase of changing its registered office or registered agent. or both, in the State of Florida  { am farmliar with, and accept

the obligauons of registerad agent.

SIGNATURE

Sqgnrature hoed o proted naime of fegeiterad agent and tle f agohzable

INOTE Ragsterec Agent sigraturd raquired whan sgnsiahng)

FILE NOW!N! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Fiorida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution [ Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 114

TiILE Cr [ pelete NIE [ Change [ Addition
NAME SCHWARTZBAUM, LIDIA NAM:

STREEFADCRCSS | 1345 DAYTONIA RD STREET ADDRESS 004 150, 10

oy St 7w MIAM! BEACH FL 33141 CAIY-ST- 2P e

niLk D ] Delete e {3 change  [J Addition
NAME SCHWARTZBAUM, JORN HAME

STREET AZDRESSE | B777 COLLINS AVENUE #710 SIREET ADDRESS

oYL S AP SURFSIDE FL Y-St BF

nTLE ] Delete by 3 change ] Acklitio
NAME NAME

STRFET ADDRESS SIREE] ADDRESS

oY -5 2F CHv-ST-0f

TILE T petete TILE {7} Change [ Addition
fARE “ANE

STREET ADDAESS HELT ADDRESS

[ ML 25 Eyilg l IR B

TILE I pelete THLE {3 Change [T Addition
NaNE NaME

SIREET ADDRESS SIAFET AJORESS

CIY-51-11p CHY-5T- 2P

TiTLE 7 Delete e [J change [ Addition
NAME RANE

STAEET ABURESS SIRECT ADDRESS

TSt 2k LN AR

12. [ hereby sertify that the information supplied with this filing does not gualify far the exemption stated in Section 119 07(3)()), Florida Siatutes. | further certify that the intormation
indicated on this repart or supplemental report is true and accurate and that my signafure shail have the same legal effect as)f made under oath: that | am an officer or director

cof the carporation or the receiver or tr

SIGNATURE:

ermonwered 1o execute this repor as raquired by Chapter 607, Florida Statutes, and that my name appears in Slock 10 o Biock {11
changed, or on an attachment with anfadgress, with all other like empowered

FAR

L"F‘-'whl)\

SIGNATURE AND TYPED OR BRINTED NANE OF SIGNING (FFICER OR GIRECTER ~ ) /

Caly Davtma Phera ¥




