2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # F00000004127 Mar 17, 2005 08:00 AM
1. Endy Name Secretary of State
THE PANTS SET, INC,
Principal Place of Business = A,g""u'"“' — .. Mailing Address
146 HANJE AVE — . . -146 HANJE AVE
FREEPORT NY 11520 - FREEPORT NY 11520
us — us
i T (R EAwn
Sue, Apt. 4, etc. - T Suite, ARt # otc 15t MOORE CReE034 (10/04)
City & State T | cmysstae 4 FEINumber __ Aopliad For
e e 13-2667258 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] gga'-gguﬁ?g;""“al
6. Namne and Address of Current Flagistered Agent . ] ‘) 7. Name and Address of New Registered Agent
Name
?%ﬁpgﬁ-sr fg-PR§E$VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

the cbligatons Oisterdd - ant L I R

- T

8. The above n E&;ﬁ\%\?bmus this statementfor the purpose ofchanglng its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept

ﬂ_m:~—m-* Tmedies v i — i s —

SIGNATURE ST e T "":"’—"—*’“ "~": = -
S.nguamia wwcﬂptm\eﬁ TETE O TEQISIBIBU age » wied T8 1 80K e [MOTE Regsieied hgen! signaluta reguiied whan rainstating) DATE
FILE NOW!i! FEE IS $150.00 S 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Feo Will Be 355!! 00 ) . Trust Fund Contibution. [ Added to Foes
Make Check F'ayable o Flonda Department of State
10, CFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE CEC ~ - :  Delete me [J change [ Addition
NAME SIEGEL, WILLIAM R NARE
STREE 1 AODRESS | 104 ANCHORAGE WAY STREET ADDRESS
ent.si3F JFREEPORT NY 11520 B o riY-31- 7
i s J Delete 3 TIchange [ Addition
NAME LUBEL, RONALD hAMAE il UD{[QS[_' QEE;:[BH
STRFETADDRESS | 25 ARVINGTON CT - STIFEE ADORESS 0341740 (11 9-fizd =000
L5 4P CAST HILLE NY 11578 S Y s1- 2P
niLe P [ Delete g [ Change [ Addition
mMME | |COHEN, ALANR Hekt:
518CET ADDRESS | 12 SCARBOROUGH Sl | ADMRFSS
oiY-si-3 | SMITHTOWN NY 11787 ' v St 2F
IILE O pelete uile CJ change ] Addition
HAME NANE
STREET ADDRESS SIRFETADDRESS
Cliv-S1- 29 T 3T 7P
TIILE - 5 Defste 1L [ Change [ Addition
NAML NaNE
STRECT ADDRESS STREFTANNRFSS
oty st-ar SRR
THLE 7 Delete Mt [ change [ Adition
RAME NAME
STRFET ADDRESS SIREET ADDRI SS
gl §t-7¢ - 1Y 511

12. 1 haleby certify that the information supplred with thls ﬁlln does not quahfy far the exemption stated in Section 119 07(3¥(1), Florida Statutes | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1 exacute this report as required by Chapter 607, Florfida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach acddress, wi 7 other like empowered.
P GLLQ - ) / G"f o

SIGNATURE:
S!GNA'HJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loate Daytena Phane #




