2004 FOR PROFIT CORPORATION
e, ANNUAL REPORT (AR) FILED

DOCUMENT # 673141 Feb 23,2004 08:00 AM
1. Ently Narme Secretary of State
S& R KNITWEAR CORPORATION
Principal Place of Business ) Mailing Address ) i
1920 E. HALLANDALE BEACH BLVD. 1920 E, HALLANDALE BEACH BLYD,
HALLANDALE FL 33003 HALLANDALE FL 33008
Suile, Apl. #, etc. ‘ = Surte, Apt. #, ei-.:‘- - - MOORE CR2E034 (11/03)
Cily & Stele ) Ciy & Stals — | 4. FEI Number ] Tappicd For
i } . ] ] 59-2001938 Not Applicable
op Countey o Country 5. Cerficale of Siatus Desired ] ?ge'gesq x:;tionai
6. Name and Address of Current Registered Agent _ 7. Name and Address af Na'; ﬁegistered Agent
Name
’:lgb'gaEELrHTLCE;}@DALE BEACH BLVD Siraet A&dréass {F D, Box N_umber is Not Acceptable) - =
HALLANDALE FL 330089 — B - —=
Cily - FL —[ Zip Code ==

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

SIGNATURE . S —
- Smnatura Tybed of prnted nama of registered agent and lle ¥ apploanie (NOTE Regsterad Agent signatute required when roinstaning) - DATE )
FILE NOWH! FEE IS $150.00 ' . .
oyt d 9, El G Ign £ '
Ater ey 1,200 Feo willboSo50.00 Ehcten Campaln Franens ) $5.00 ey oo
Make Check Payable to Florida Department of State ’ L _ _
10, OFEICERS AND DIRECTORS N ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS 1N {1
TITLE P [ pelete IME 1 crange (3 Addition
mve ' |FINKEL, REGINA : NAME LOpn00oeR331 -
STREET ADDRESS | 1201 S OCEAN DR, #2004 STREET ADDAESS 0221 /04-Bo002-012 150,10
eav-sze |HALLANDALE FL , . Jovse _ _ L
HTLE ST [ Detete me [ change [ Addition
NAME FINKEL, MORTY NAME
STREET ACDRESS | 20281 E. COUNTRY CLUB DR STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 X GiTY-S7-1IF . _ .=
e 3 velete TLE TIChange [ Additicn
HAME J NAME
STRELT ADDRESS — STRECT ADDRESS
ITY-S1-21P ) ) _ CiTY-§5- 2P .
TITLE O Delete TILE 1 Change [ Additien
NAME NAME
STREET ADBRESS | h STRELT ADDRESS
Ciry-ST-2P B o o CiTy- -2 B ) X o
FITLE 7 Deiete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
STt ST-20 _ B CITY-ST-2P ) e
AT 1 peiste ﬂ e . [ change  [J Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P B Y- ST 29

12, | hereby certify that the information supplied with this filing does net quatify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. [ further cenify that the information
indicatéd on this report o supglemenial repert is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an afficer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 1

changed. or on an attachment with an address, wiﬁ] all jke empowered,
Y VNN A kiLE
W pa i

*
Baytfe Phane &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFI




