__2004 FOR PROFIT CORPORATION i
ANNUAL REPORT (AR) .. FILED

DOCUMENT # He9297 Feb 23, 2004 08:00 AM
1. Entty Nams Secretary of State
INNOVATIVE HEADWEAR, INC.
Principal Place of Business Mailing Addres-s-
507 3OUTH G STREET 507 SOUTH G STREET
LAKE WORTH FI_ 33480 LAKE WORTH FL 33460
s | [ WLV
Suite, Apl. #, eic. Suite, Apt # elc. MOORE CR2ED34 (1 1/03}
City & State Cily & State 4, FE! Number - ;\pplied For
59-2675830 o Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ Eese'gesq i‘ji‘f:;“"“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent R
Name
26\; ESlE)LY_l\"I“RHA(t}\i STREET ™ Street Address (P.O. Box Number is Not Acceptable) ) —
LAKE WORTH FL 33480 ————— : - =
City — EL | 2% Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or balh, in tha State of Florida. | amn famniliar with, and accept
the obligations of registered agent.

5

SIGNATURE / 1'ﬁ[7 :féf/éi’j o . %ﬂ//é/ Z’Lﬂ:,,

Sugnatuen, \ype:i « prved name of fegistenad agent and We i applcable, {WCTE. Ragisiered Agent sinalore requied whaon rEnsiawng)

FILE NOW!!! FEE I_S $150.00 AT 9. Election Campaign Financing $5.00 May Bo

After ftay 1, 2004 Fee will be $550.00. . " . Trust Fund Contribution. O Added to Fees
Make Check, Payable to F!orlda Department of ﬁtfgg )
10, QFFICERS AND DIRECTORS R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DC 73 Defete TITLE [Jchange  [] Addition
NAME PATEL, KIRAN NAME .
STAEET ADDRESS | 7481 GREENVILLE CR STREET ADDRESS . AGQDDBE‘BEI 58i - R
CIY-ST-2f | LAKE WORTH FL 33467 o - § ovsie 02/23/04~-80086-017 180.00
TITLE VPTR 3 elete TTLE [ Change [ Addilion
HAME KIRAN, PATEL NAME
STREET ADDRESS | 7481 GREENVILLE CR STREET ADDRESS
SITY-ST-7P LAKE WORTH FL 33467 ) » CY-si-21 e
TME O petete TITLE [ Caange [ Addition
RAME NAME
STAFET ADORESS STREEY ADDRESS
ciry-s1-219 CIFY-ST-2P o
TITLE 3 Delete TIRLE Cichange [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIFY-ST- 2P CITY-ST-2P
TLE [ Delete TiTLE [T Change  [] Additicn
NAME HAME
S$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P _ o
TME [ oetese e [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-8T-2P o

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. [ further certify that the information
indigated on this repart or supplemertai report is true and accuraie and that my signature shall have the same legal effect as it made under oaih, that ¥ am an officer or director
of the corporahon or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all ather ke empowared.

——

SIGNATURE: idven (/ Aﬁ/f | Z L{Q’/fﬁ/ b)- LB&ITS

SIGRATURE AND TYPED OR SRINTED NRME OF SIGNING OFFICER OR DIRECTOR Dayiwrie Phone *



