2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 6133569

1. Entity Name
MARTONE MENS WEAR, INC.

Principal Place of Business

2635 E ATLANTIC BLVD
POMPANQ BEACH FL 33062

Mailing Addrass

2635 E ATLANTIC BLVD
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

FILED |
Mar 07, 2005 08:00 A
Secretary of State

i

| N0

I

|

Jill

Sue, APl 4, etc Suite, Apt #, elc, 15t MOORE CReE034 10/04)
City & State Cry & State 4. FEI Number Applied For
59-1924614 Not Applicable
C i
2P ountry Zip Country 5. Certificate of Status Desired d $8'75 Additienal
Fee Requred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTONE, GARY E
2635 E ATLANTIC BLVD Street Address (P O, Box Number 1s Not Acceptabie)
POMPANC BEACH FL 33062
City F L Zm Code

the obligations of registered agent,

8. The above narned entity submits this Stalement for the purpose of changing its registered ¢ffice or registered agent. or both, in the State of Florda. [ am familiar with, and accent

SIGNATURE
Sanarure yped Of pNled rame d (6g:stetad agent and hiis J applcat e (NOTE Regstarad Aganl s.gnature requied whan r€insraing; GATE
FILE NOW!#! FEE IS $150.00 9, Electon Campagn Financng  $5.00 May 8
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contbution ™1 Added fo Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTCHRS N 11
TLE P O Delete niL [ change [ Acdthor
NAME MARTONE, GARY E NAME
SIREET ADDRESS | 2635 E ATLANTIC BLVD STRECT ADDAESS URMNAG2S358T
| oy 5o PCMPANQO BCH., FL 00000 CHP-ST 4P U?}r"’O?.-"ﬂS“BﬂﬁBJ{—BES 150, i

nlLE [ Delete e [ Change  [J Addition
NAME AT
SIRFETANDRESS STREET ADDRESS
Oty ST 2F Clir &1 Zp
T [J Delete HILE [Dchange T Addilion
NAME NAME
STREE I ADDRESS CIREET ADDRESS
QrY SI-2iF CY-5T- 7P
1 O pelete LT [CIchange [ Adddion
NAME HAME
SIRFFT ADDRESS SIREE T ADDRESS
Cly 51-218 CITy ST 2
nne [ Gelete BiLE [ change [ Addition
NAME HAME
STREST ADDRESS SIRELT ADDRESS
CIY-ST 2P CIY-51- 2P
nm 1 pelete niLe [ change 7 Addition
NAME NAME
SIRFET ADDRESS STRFFT ADDRESS
Y ST-JiF Cilr 51 7P

SIGNATURE:

F 12, | hereby certify that the informatien supphed with this filing does net qualify fer the exemption stated in Section 118 07(3)(1}, Florida Statutes | further certify that the information

mdicated on this report of supplemental report 1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recewver o trustee empowered to executs thrs report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

32fo5” a5y gys cq3s

TYPEQ OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Liate Pasme Yhong b




