2006 FOR PROFIT CORPORATION
... ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # H97945

1. Entity Name

ATLANTIC HOSIERY QUTLET, INC.

Secretary of State

02-20-2006 90040 013 ***158.75

Principal Place of Business

4700 NW 132ND STREET
OPA LOCKA, FL 33054

Mailing Address

4700 NW 132ND STREET
OPA LOCKA, FL 33054
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4. FEI Number Applied For
59-2661715 Not Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired ‘#

B. Name and Address of Current Registered Agent

WHITEBOK, DANIEL S e ‘

4700 NW 132ND STREET
OPA LOCKA, FL 33054
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida, | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed o printed name ol segistored agent and title H applicatsle,

(NOTE: Registerad Ageni signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
$ Trust Fund Coniribution.

After May 1, 2006 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS I

TIME P

NAME KLODA, RUBEN

STREET ADDRESS | 4700 NW 132ND STREET
CITY-81-219 OPA LOCKA, FL 33054

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

P
RO DaIEL S,
wpgfmc 134 64

poacotiKr , FL 3338 Y
TTLE ) '
NAME o
STREET ADDRESS

CITY-§T-2P K

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

THILE
NAME
STREET ADDRESS
CITY-ST-ZIP ¢

TME S PR
HAME -
STREET ADDRESS | wmee. -~ — - = . - : -
CITY-ST-ZiP
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12, | hereby certify that the information supplied with this filing does not qualify fos the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste

changed, or on an attachmentvith argad with &l othenlik

indicated on this report or supptemental report is true an
é mpowered.

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




