T 2004 FORPROFIT CORPORATION——

ANNUAL REPORT (AR)

DOCUMENT # F96000006540

1. Entity Name

BUGATCHI UOMO APPAREL, INC.

Principal Place of Business

526-528 NW 77TH ST
BOCA RATON FL 33487

Mailing Address

526-528 NW 77TH ST
BOCA RATON FL 33487

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90086 010 ***150.00

JIUUUNIE

us us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0710886 Not Applicable
2 Couniry Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVAH, CECILE o e St
her ie Nat A - -
526-528 NW 77TH STREET Street Address (P.O. Box Numher ia Net rr‘Pmable) .
BOCA RATON FL 33487 —
City = =~ - FL Zin.Coden —

the cbligations of regisiered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar win, ano-aceept

Signature, typed or printad name of registered agont and ting J apphcable.

(NCTE. Regislered Agent signatute required when reinstating)

DATE

FILE NOW"' FEE IS $150 00
‘Aﬂer May 1,:2004 Fee will be $550 00 Sl
B Make Check Payable to Florida Deparlmeru ot Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTC}RS l 11, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PTSC 3 oelete l TITLE [ Change  [J Additton
NAME REVAH, CECILE NAME

STREET ADDRESS | 526-528 NW 77TH ST STHEET ADDRESS

CiTY-3T1-2IP BOCA RATON FL 33487 CITY-87-2IP

THTLE TCEC 3 velete TTLE [JChange [ Addition
NAME REVAH, CECILE NAME

STREET ADDRESS [526-528 NW 77TH ST STREET ADDRESS

CITY-§1-21p BOCA RATON FL 33487 CITY-ST-ZIP

TIE {7 Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS |- - STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 peiete TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-ZiP

ILE O Dsiete TITLE [CJ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CImy-sT-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-5T-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida 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 oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

nnm gD_ @3'0"! Dol - EI3 <SS

IGNING OFFICER OR DIRECTOR

Daie Daynme Phone #



