. | FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT g A ot
DOCUMENT # F96000006540 ecretary or state
03-18-2005 90074 007 ***150.00

1. Entity Name

BUGATCHI UOMO APPAREL, INC.

Principal Place of Business Mailing Address
526-528 NW 77TH ST 526-528 NW 77TH 5T
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 LS
P S I NVARTCEAR AR CR RN
7377 Com i ook R |” 7377 77 LLINT DokE KD
Suite, Apt. # etc Suite, Apt, # elc.
03152005 Chg-P CR2E034 (10/03)
5017 Apo SUITE Zp0
Cu:y & State ity & State 4, FEI Number Applied For
3 LATON, L é’ M/I/ )72 65-0710886 Nol Applicabic
“Country Country - . $8.75 Additional
5,3%37 Uﬁi 35¢87 /)4 / . 5. Certilicale of Status Desired E] Fee Hequire:; lona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent e

Name

REVAH, CECILE KEVRY it
526-528 NW 77TH STREET Street Address (PO Box N%fmbegis Not ééceftablg .
BOCA RATON, FL 33487 ; (<
S oo
City Zi C
“Boes LATON FL | 55557

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wn:h and accept
the abligations of registered agent.

SIGNATURE
Signatiie, ivpad of printed namo of registerad agent and #lle i applicable. {NOTE. Reogiste:eu Agent signature 18quited when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PTSC " O Detete TLE Frsc . M Change [ Addition
HAME REVAH, CECILE NAME REYAH | CEL &
STREET ADDRESS | 526-528 NW 77TH ST STREETAOORESS | LT T T CLINT PIOOKE KD 50075 Jo
Ciny-ST-29 BOCA RATON, FL 33487 . CiTY-ST-2IP 5@4 P yre" ) /@ygy
TInLE TCEO O betete e FTceo ' Wchange ) agtion
RAME REVAH, CECILE nAvE Cecite. ReYAT
STAEET ADDRESS | 526-528 NW 77TH ST STREETAOORESS | £ DTT L 1AVT 11 O LD 51//72 Lo
orv-§1-2F | BOCA RATON, FL 33487 st | Beves? LATON FL FISBT
me - - - — = .- - - Oopelee - -g-Ime- - - —— ) - — - [J'Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CIY-ST-TiP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2iP
TiLE O Delete TITLE [ Change 7 Addition
HAME RNAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-SP-ZiP
TILE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P

12. | hereby certily that the information supplied with this fitin 3 does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ¢z Block 11 if
changed, or on an attachment with an address, wilh all other like smpowered.

SIGNATURE: _m/ > Ceryefvpy rﬂwnﬂxtskﬁ o) 8§3-0sss

: OF BIGNING OFFICER OR DIRECTOR Dala Davtime Phone »




