2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 08:00 AM

DOCUMENT # Ho811+ =

1. Entity Nameg
RICH FORMAL WEAR, INC.

Secretary of State -

Mailing Address

% MICHAEL SCHIFFRIN, ESQ
1700 NORTH STATERRL 7
- HOLLYWGOD, FL 33021

Principal Placa of Business

% MICHAEL SCHIFFRIN, £5Q.
1700 NORTH STATERD, 7
HOLLYWOGD, FL 33021 7

DO NOT WRITE IN THIS SPACE

AR REAU AR CETER R

1072004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2643030 .. hot Appticable

= $8.75 aduitional

5. Certificate of Status Desired. h
Fes Raguired

6. Name arnd Address of Current Regioterad Agent

JACOBE, RITCHIE
1TCONSRY
HOLLYWOQOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statemant fof the purpese of changing its registarad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatre, typad or princad oRmE of cegrtersd agont B e o soplicable

{NOTE. Repstarad Agent signakire required whan taistating) R © T T DATE

§. Elsction Campaign Financing

FILE NOW!Il! FEE 1 1543. ;
o S $1506.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 vy Be
Added io Fees

10 QOFFICERS AND DIRECTORS -

T P

NAME JACCRES, RITCHIE
STEET ADDRESS | 12305 PASEQ WAY
CITY-57-BP COOPER CITY, FL

{{:7d VP

NAME JACCBS, BERMNARD
STAEET ADDRESS | 7118 S.W. 26TH COURY
Y- ST-2P DAVIE, FL

THLE

NAME

SYREET ADDRESS
CEy-3I- 2P

THLE

RAME

STREET ACDAESS
GiTy-ST-2iP

THLE

HAME

STREET ADDRESS
CiTe-ST-2P

TILE

NAME

STREET ADDRESS
Cify-S1- 217

ﬂljﬂ{}ﬂUﬂﬁE
HIPAETLE AORGR-024 150,00

DO NOT WRITE
IN THIS SPACE

12, { bereby certify that the information suppiied with tais filing does not qualify for the exemptlion stated in Seclion 118.07(3KY), Florida Siatutes, | funther cortify that the in?ormatxon

of the corporation or the receiver or trustes empowerad 10 exeguts this report as raquired by Chapler 607, Florida Stalutes; and that foy narmg appoars in Block 10 cr Block ERE ]

changed, or on an atachment with an address, with all other l@empowere

indicated on this repont of supplemental repor is irue and accurale and that my signature shafl hava the same tagal etfest as ¥ ma71ndar th; that | am an officer or director

SIGNATURE: %EWAM gm

/ 'f %t &‘N\(

SIGHATURE AND TYFED OFf FRINTED NAKE OF $IGHING OFFICER OR DIFECTOR &

Daytme Prons ¥




