2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 - FILED
DOCUMENT # K42662 | T Apr 08,2005 08:00 AM

1. Entty Namo Secretary of State
SAILFISH CLOTHING, INC,

F'Enclpal Place of Business Mailing Address . i i
4413 CLEAR RIVER CT 4413 CLEARRIVER CT . -
ORLANDO FL 32817 ORLANDQ FL 32817
us Us .
Suite, Apt, #, ele, T Suite, Apt. #, etc. 1st MOORE CR2E034 [10/04)
City & State T City & State ) T 4. FEI Number i Applied For
65-0082503 i
MNat Applicable

Zp Country ao Country 5. Certificate of Status Desired O - $8.75 Additionat
Fee Hequired

6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent

E ki o — ——

Name

%IE?%E&%?&ER CT Street Address (P.C. Box Number is Not Acceptable} ' T

ORLANDO FL 32817 e R

Cry o T FL ,thCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ——— _ . U — SR S
Sanature, typad or pricted name of regrstered agant and tlls o appicable (NOTE Regrsiorad Agant signature raquirad whena insatng} . ) © DATE
FILE NOW!!! FEE IS $150.00 R %. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . . T "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TILE PVTD O opdete T [l chamge T Addition
N STENGER, KAREN NAME HONOR0253163 '
STREEY ADDRESS | 4413 CLEAR RIVER CT STRFETABRRESS TSIy ﬂS“BﬂDi?—DEH 15ﬂ.GD
CIY-51-ZIP ORLANDC FL CITY-ST1. 2P
TILE CJ pelets e [J change T Additlon
NAME NANE
STREET ADDRESS SIREET ADDRESS
Y- S7.21P CINY-S1-2P
IILE B - O Detete ) IILE ) - ) ) [ Change Ijiadili.nh
NAME NAME
STACET ADDRESS SIREET ADDRESS
CiTy-3T-2IP CFY-51. 2P
TILE Dogete . | e - ) T Dchangs T addition
NAME HANE
STREET ADDRESS SIRLET ABDRESS
CIY-sT-21P CITY-§T-27
e T O Dpelete TITLE [ Change ijAddition
NAME BAME
STAEE T ADDRESS SIREET ADDRESS
Ity - ST-2IF CITY-ST- 21
ILE [ Delete j K S [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS B
CITY-ST-7Pp Cilv 5.7

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the inforniation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the recewer or rustee empowerad to axecute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmeant with an address, with ali other like empoweted. 407_;273 . 55[37/
SIGNATURE: 94 (2l 4744 A é/,;?mq‘ .

#IGNATURE AND TYPES OR PRINTED NARIE OF SIGNING OFFICER OR OIRECTOR Dete ~ DeytmsProne ¥




