2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G64243

1. Entily Name

SURE-FIT FORMAL WEAR, INC.,

Principat Place of Business

% ARTHUR BENES
18831 AVE BIARRITZ
LUTZ FL 33558

Maxlmg Address

% ARTHUR BENES
18831 AVE BIARRITZ
LUTZ FL 33558

2. Principal Plage of Busness

3. vMailiné Ad.dres.s

~ FILED
Jan 29, 2004 08:00 AM
Secretary of State

I AT

iy

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (‘l 1/03)
Tty & State City & State 4. FEI Number Zpplied For |
L 59'23270_83 Mot Applicatle
Zip Country 2ip Courttry 5. Cenificate of Status Desired 0 $8'?5 .Ofdditinnaj
) Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BENES, ARTHUR
18831 AVE BIARRITZ
LUTZ FL 33558

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

NOTE Registereq Agent signature required whon roinstabng} DAYE

-FILE NQW!!! FEE IS $150 00’

Signature, typed o primad name of reqisised agent and e § appiicabie

" Atter May 1, 2004 Fee will be §550] uq' e
Make Check Payable to Fiorida ﬂepartment of State

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECT(}RS H B3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DpP 1 Detete l TLE [ Change  [_] Acdition
NAME BENES, ARTHUR NAME 0 G -

STREET AUDRESS [ 18831 AVE BIARRITZ STREET ADDRESS i1, E%qgggiggg‘éé 021 150, DQ
orest-2F |LUTZ FL 33558 L Y -81- 1P ) ]

TIiE D O Delete WLE [C] Change E':_l Addition
NAME BENES, MARILYN NAME

STREET ADORESS | 18831 AVE BIARRITZ SIRELY ADDRESS

omy-sT-ap MLUTZ FL 33558 B o oY -ST-21P B L
THLE U pelete YITLE [JChange [ Addition
RAME ! NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TLE [ Delete TILE [ Change £ Addition
NAME NAME

STREET ADCFESS STREET ADDRESS

CITY-ST- 2P o CITY-5T-2iP e
TITLE 1 pelete TITLE [[J Change [ Addition
HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Giry-s1-21P .. e

TE = pelete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP i

12. | hereby certify that the informatian supp!xed wu:h thls flllng does niot qualify for the exemption stated in Section 11%. O?EI i), Fionda Statutes { further certify that the mformatlcn
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal e
of the corparahon or the recelver or rustee empowered to execule this report as required by Chapter 607, Florlda Statutes: and that my name &ppears in Block 10 or Block 1 1if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: —,@W

ect as if made under cath, that | am an officer or director

SRboy Pyi- 7923707

PIaR L F £, LBer/eS

R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daybme Phane k



