FILED
2008 FOREROETTSORATAT™N Mar 03, 2008

DOCUMENT # J07578 Secretary of

1. Entity Name

SID'S MEN'S FASHIONS, INC.

8:00 am
State

(03-03-2008 90208 045 ***150.00

Principal Place of Business Mailing Address
777 E MERRITT ISLAND CSWY 777 E MERRITT ISLAND CSWY A 0 0 17 380
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||"'|[I Im |||’||II|| I"" |I|I| ml Im[ Ilm Ill“ m MH 'll“lll" "I|
Suite, Apt. #, etc. Suite, Apt. #, eic. 02172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2669942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-;esq L‘;drecgﬁ“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
- - Name - I i
ABRAHAM, SIDNEY M
1227 SOUTH FLORIDA AVENUE Street Address (P.O, Box Number is Not Acceptable)
777 MERRITT ISLAND CAUSWAY
MERRITT ISLAND, FL. 32952
City FL Zip Code

8. The above named entity subrmits 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 i
Signatura, twsd of printed name of 1egistered agent and titke il applicabla. {NQTE: Registered Agent signature required when ralnstating} DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelete TITLE [ change [ Addition
NAME MOHAMMED, ABRAHAM H NAME
STREETADDRESS | 1288 ST. ANDREWS DR. SEREET ADDRESS
Y- §3- 2P ROCKLEDGE, FL CATY-ST-ZIP
TITLE |P [ Delete TITLE {] Change [ Addition
NAME ABRAHAM, SIHAM S. NAME
STREET ADDRESS | 1288 ST. ANDREWS DR. STREET ADDRESS
CITY-51-2IP ROCKLEDGE, FL CITY-$1-2Ip
e 1§ o {21 Delete e _ ) Change ] Additon |
NAME ABRAHAM, SIDNEY M. NAME :
STREET ADDRESS | 1288 ST. ANDREWS DR. STREET ADORESS
CITY-ST- 2P ROCKLEDGE, FL CITY-ST-2IP
TITLE [ oelete TITLE [3change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2P
TITLE [ petete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zf CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-$T-2IP

12. { hergby certify that the informaticn supplied with this filing
indicated on this report or supplemantal report is trug and
of the corporation or the raceiver or trustes empew
changed, or on an attachment with an addrg

SIGNATURE:

rate and fratThy-signature shall have the same legal effect as if made under oath; that |
fered 1o execu Brthig (port as redwred by Chapter 607, Florida Statutes; and that my name appears

S, with all other like empofresed. 2/ / g

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

am an officer or director
in Block 10 or Block 11 if

Sy, " N
SIGNATURE AND TYPEQ G PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date

Daytime Phono #




