‘3004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 13, 2004 8:00 am

DOCUMENT # K72892 S £S
1, Entty Name ecretary of State
SHEEP'S CLOTHING, INC. 05-13-2004 90012 041 ***150.00
Principal Place of Business Mailing Address
2655 W 76TH ST 2655 W 76TH ST
HIALEAH, FL 33016 US HIALEAH, FL 33016 US . 54 05 4 1 G
e R TN

Suite, Apt. #, elc. Suite, Apt. #, etc, 03042003 Chg-P CR2E034 (1 0/03)

City & State City & State 4. FEI Number Applied For

65-0110200 ) Not Applicable
<p Country “p Country 5. Certificate of Status Desired O $8.75 additional
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of Now Registered Agent

TETm T T e T e = " Name
FECHT, ROBERT M JR
370 RACQUET CLUB RCAD # 205 Stree_l A_qdress (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

i" ' City FL Zip Code

8. The above named entity subm\ts’th\s 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 segistered agent.

SIGNATURE .
Signafum. typed or printed navgg of ragistared &*m and lills if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior nofice.
.

10. - ¢ OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P @. , 1 Delete TITLE ﬂ Change  [] Addition
NAME FECHT, ROBER\T MJR. NAME
STREET ADDRESS | 370 RACQUE‘F"CLUB RD #205 STREET ADDRESS /38'0 SEAERY £ord (Husisoos [sir b)
CT.sT-2P | WESTON, FL 33326 CITY-5T-2P Mestes , FL 83324
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (e er— — Cioeae T | : I e e ... [}:Change-.__ [T Additinn ..
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ~ f cimy-s1-zP
TITLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME  NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3Xi), Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my narme appears in Block 1C or Block 11 if
changed, or on an attachment an address, with all ggher like empowered.

SIGNATURE:

5.0 /o4 Bo5 209450

sIGNATURE AND TYPED OR PRIrfED NAME D@ch OFFICER OR DIRECTOR ¥ Dae Daytime Phone &




