2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # 613359 Mar 06, 2008 08:00 A.
1. ey Namg Secretary of State
MARTONE MENS WEAR, INC.
Prcipal Placa of Business tMailing Address
2635 £ ATLANTIC BLVD 2635 E ATLANTIC BLVD
T T Hll“l m’“l“ m"]"l’ |m|||” |’|H |‘|}, Im' IIIH |’|H |‘|’m‘” ‘ll’
2. Prinzipal Piace of Busingss - Mo P.O. Box # 3. Ma'ling Addrose

Suite, Apt # ete, Sule. Apt #, e, 1t MOORE CR2E034 (10/07)

City & Ctate Cry & Slale 4. FEI Numbstr Apphed For

59-1924614 Not Apolicaple
ap Caunery Ze Ceantry 5. Cerficate ¢f Status Destrad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

;AGAB%TEE%LEQ-?I: EBLVD Streat Address (P.O. Box Number is Not Acoepstabie)

POMPANO BEACH FL 33062

City FL iz Code

8. "Tha ancwe narred sntily SLomis this glatement for the pursese of changing s meaistered affice or registered agent, o cotroin the Swte o Florida, 1 am faminar wath, and acceapt
the chiligationg of reuistered agent

SIGNATURE

Santiere L ped of Choed nann of e S Dyect et L6 1 2300 (WGTE REZI 100 ALY LT AL equiist v 1 el gt DATE

1.

“FILE NOWINIFEE IS $150.00 <3155+ 5
;0T After May 1, 2008 Fee Will Be 3550 00 :
. Make Check Payable to Flortda Department of State

9. Flerticn Campagn Finarcing -~ $5,00 may Be
Trust Fund Contiibution. [ Added to Fees

10 OFFICERS AND DIPECTORS 11. ADDRITICNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

T, P [T et TInF O Clangs [T Aadition
HAME MARTONE, GARY E HAKE ”Eﬂ'“‘l!'fL'l 349 T

STREET ADDRESS (2635 E ATLANTIC BLVD TIATET ANDRESS [: ...1 HR l:“JU ll"“f Il - 1 L
G527 |POMPANO BCH., FL 00000 £iNY-81 7 SUal=tls 150,00

TIRLE : O veete TITLE [ change [ Aadilion
AT HAME

STREET ADDRE S5 STREET ADDAFSE

oy -81- 212 CNY-S1-21

il O e HITT [ Crange [ Addwon
HAME Hakk

STREET ARGRESS STAFET ADIRESS

SITE-L1-21P CITy-51-21IP

14E [ poiste 013 ] Change [ Additan
FIAME LN

SIRZET ADDRLSS SIRLET ADDRLES

ITY-S§T- 16 CIFY-5T- 2IP

ITLE ] Deiete NILE [ Crange [ Addilion
MEME HaME

SIRET ADGIE RS SIRLET ADDPLSS

R ER I CIY-S1 2

TIEF O peete ang [ Crange  [] Acdilion
A NemF

SIREET ALLRESS SIRELY ADDALSS

Y -S1ze CNY-57- 2

12. | herabiy certity that the information suoptied with this filing doas nat qualify for ihe exemptions cortaingd in Secton 119, Forida Staivtes | furner certity that the intormatinn
ncicated on thes report ar supplemantal report is ree and eccurale ang thal my signature shall have tho same iegal efioct as Himade under oath: thar Lam an officer or dractor
af ihe curpoeranon or he receiver o ustee empowergd ts execute this report 2s required by Chapier 607. Florida Statutes; and hat my name appears in Block 13 or Bicek 11
ii changed, o or an-atlachnient with an address, with ail ciher like empoweres.

SIGNATURE: %Mﬂ%&mﬂ o/ 1/of
SIGNATURE ED OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 7/ tac Do Frore #




