- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F38655

1. Entity Name
FRI-MAR ACTIVEWEAR & SHOES, INC.

Principal Place of Business

18143 BISCAYNE BLVD
MéAMi FL 33160
U

Mailing Address

18143 BISCAYNE BLVD
b’léAMf FlL. 33160

2. Principal Place of Business _

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED

Feb 04, 2005 08:00 AM
Secretary of State

|

I

I

I

[

1st MOORE CR2E034 {10/04)
City & Slate City & State 4. FEI Number | [Appiied For
59-2115600 E '%uo[ et
_ L . AR o
Zip Countyy Zip Counitry . . $8.75 additienal
j 5. Certificate of Status Desired A Fee Required
6, Name and Address of Cumrent Registered Agent ___ __ ___T. Name and Address of @egﬂegfsierad Agent
Name
g‘f\'{LTL fE\[?AfFS%lES LN -Ew;eaddre_ss-(-ﬁb_ B_o;< Number is Not Acceptable} o
PARKLAND FL 33087 - - —
City FL ) Zip Code

8. The above named enhity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [am familiar with, angéécep

the obligations of registered agent

SIGNATURE

Signature, typad o printed narma of reqrsierad agent and tille ¢ apoleatle

({NOTE Reguterad Agent signature taquitod whan ramatating)

DATE

FILE NOW! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May e
Added to Faes

9. Election Campaign Finansing
Trust Fund Contribution.  [J

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND GiRECTORS IN 11
fice VP [ Delete AIF [O change [ Awditi
NAME KALLER, FRIDA HARE

SIREET ADDRESS (6117 NW B3RD LN _TREET ARNARFSS

oy ST AP PARKLAND FL LTe-51- 2P

Wit P T Delete oy UUHOUA 18655 Donge  Dasm
Ay KALLER, MARIC HAME (2040580021017 150.00

SIRIET ADORESS 18117 MW 83RD LN SIREEL ADDRE 5%

CHY- S TP PARKLAND FL CHY-S1- 21

il O Detete s [ Change [ 5
NAME HANE

SERFET ADDRESS SIRFET ADDRESS

Ul 51-2IP ZIY-Sl. AP

KLt 1 Detete HIE [C] Change  [J Auiiiia
NAME HAME

SIREET ADDRESS SIREFT AQDRESS

CY-SI-ap Ty -SI- 2P

HILE 2 Delete ni [ Change [T Awtdifi
NAME HAME

TTHEET AUDHESS STRECT ADDRFSS

20y ST e Iy -S1-4IF

Wik 1 Delete ine Ol change [ pasi
MNANME AN

THREFT ADDRESS STREET ABDRESS

Y S1- W IR N

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Bicck 10 or Black {1
changed, or on an attachment with an address, with all othef like empowered

SIGNATURE:

Erds falter Vo Fruded

2105

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING DTFICEA OR DIRECTOR

Tala Tovirme Phoro ¥



