-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # F38274 R Secretary of State

1. Entity Name
R B APPAREL INC,

Principal Place of Business Mailing Address
440 WEST 20TH STREET 440 WEST 20TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
01222004 No Chg-P CR2E034 (10/03)
Do N OT WR'TE EN TH[S SPACE 4. FEI Numbar Appiied For
59-2110841 Not Applicabla

. . $8.75 Additionat
5, Cartificata of Stalus Desired O Fee Required

5. Name and Address of Current Registered Agent

Bow oY | - DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entily submits this statement for tha purpose of changing its registerad office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE e _ - ] C e
‘Signalure, yped or printedt name of regislered agent and tile ¢ apphicable {MOTE. Registérad Agent signaturé regquined whan remsiating) DATE
FILE NOW!I! FEE IS $150.00 # Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. QFFICERS AND DIRECTORS |
TIE DS
NAME STANLY, SUSAN

STREET ADDRESS | 440 W 20 8T
CITY-57-2P HIALEAH, FL

e oF ' - HOOG00135020°
NAME BEDER, RAY /25 04-0002-013 150,

STREETADDRESS | 440 W 20 ST !
CITY-ST-2P HIALEAH, FL

TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREEY ADDRESS
CITy -ST-2IP

e

NAME

STREET ADDRESS
CITY-ST- 2P

TINLE

NAME

STRELT ADDRLSS
CITY - 51-2IP

12. thereby certify that the information supptied wilh this fiing does not qualify for the exemptmn stated in Section 119.07( 3. Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall bave the same legal e fect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen n ar ress, with all other like empowered.

SIGNATURE: - L{~LL——.:>;«- Jor Qpiabidq

¥ Qale Dayting Prens #

SIGNING

SIGNATUAE AN ED OR PRINTED NAME OF OFFICER OR DIRECTOR




