2005 FOR PROFIT CORPORATION

DOCUMENT # G64243

1. Entity Name -
SURE-FIT FORMAL WEAR, INC.

Principal Place of Business

% ARTHUR BENES
18831 AVE BIARRITZ —
LUTZ FL 335658 -

% ARTHUR BENES
. 18831 AVE BIARRITZ
LUTZ FL 33558

FILED

Jan 29, 2005 08:00 AM
Secretary of State

T

I

I

|

2. Principal Place of Business __ ~ | 3. Mailing Address -
Suite, Apt #, etc. _ Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State o T Clty & State 4. FEI Number Applied Far
59-2327083 MNot Applicable
Zip Ceuntry zp Country 5. Certificate of Status Desired O $8'75 p:ddi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- T o Name

BENES, ARTHUR

18831 AVE BIARRITZ Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33558

Zip Cade

L City FL |

8. Tha above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — -

Signature, typed of printad name o regrstered egeﬁfund ntte of apgivabks

{NOTE Rué-s'emd Agent signalure requared whan ranstaling DATE

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

$5.00 May Be
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution, [

OFFICERG AND DRECTORS 1%, ADDITIONS/CHANGES DO MRELEREAND DIRECTORS TN 11

10. _ ]
)[4 cpP lj Dele_t; i EETre-4 Ua“’i:iUEJ*H*-UL@ Gga'ﬁje} " U‘;f_] Addition
NAME BENES, ARTHUR HAMF

SIRECT ADDRESS | 18831 AVE BIARRITZ STHEFIADDRISS

cny.si-ap [LUTZ FL 33558 . __f onestae

TILE D O Delete 1LE [J Ghange [ Addition
NAME BENES, MARILYN . NAME

SIREET ADDRESS | 18831 AVE BIARRITZ — SIKEED ADDRFSS

CITY.5T-2IP LUTZ FL 33558 CiTy-51. 21

ILE Oeete | e [JChange [ Acdlion
NAME NAME

STREET ADDRESS STRIET ADDRESS

cIry-§1-21P cliy 8- 7p

e T O perte 1 (7 change  [] Addition
NAME HAMD

SIRFTT ADDRESS - STRFFI ADDRESS

cly-51-2p ey -5i- 0P

e T DOloese T ) change ] Addition
NAME NAME

SIREET ADDRESS - - - STRE T ANDRESS

Cly-ST-2IP oIy 55 £

M [ Detete N JChange [ Addition
NAME NAME

STRECT ADDRESS SIRELT ADDRESS

Y- S1.2Ip CIy St 7

12 | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemantal 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 the carporation or the receiver or trustes ampowered to execute this repert as required by Chapter 807, Florida Stafutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

) ~ 2S5 oy
SIGNATURE: _MM 7 A5O3
St TURE AND T A PRINTED MAME OF SIGNING OFFICER OR HRECTCR Dalg

TEA-FTRT

Maytime Phone #




