FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # 613359 04-07-2004 90008 025 ***150.00
. Entity Name
MARTONE MENS WEAR, INC.
Principal Place of Business - ) Mailing Address T aAvE LY
2635 EATLANTICBLYD - 2635 E ATLANTIC BLVD . -
POMPANO BEACH, FL 33062 ~ POMPAND BEACH, FL. 33062 : C e
T RS 1 [P ERACRRR R
Suita, AptL ¥, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appiied For
59-1824614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Apdﬂional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o —— . i % e —

MARTONE, GARYE™
2635 E ATLANTIC BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
POMPANO BEACH, FL 33062

Cily FL I Zip Code

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 abligations of registered agent. '

SIGNATURE
Sigralure. typed o printec name of registerad agert and fitle if appticable, {NOTE: Registered Agent sigrature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TLE [T Change [ Acdition
NAME MARTONE, GARY E NAME
STREET ADDRESS | 2635 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANQ BCH., FL 00000, Ciry-S1-21P
e [ petete TITLE Bl charge [ Addition
NAME D 1. S S
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CY-5T-2IP
TTLE £ velete TMLE [Fchange 3 Addilion
NAME NAME .
STREET ADDRESS oo - - ~ = || ~ STREET ADDRESS - -
CITY-5T-21 CITY-ST-ZP
TTE [ Delete TITLE D change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ pelete TIE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-St-21p
TME [ Detete TIE : [ Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerfily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as f made under oath; thal | am an officer or direcior
of the corparation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with_an address, with all other iike empowered.

SIGNATURE: UK oy € marrons /;//}’69’ 9549/ [ 993

SIGN¥TURE AND TYPED OR PRINTED NAME OF SIGNING OFPWER OR DIRECTOR Date Clayime Phons &

4



