2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Leosgs Feb 13,2004 08:00 AM
1. Entiy Narme Secretary of State
SELUGAL CLOTHING INC. '
Principal Piace of Business Mailing Address
6301 N.E. 4 AVENUE 6301 N.E, 4 AVENUE
MIAMI FL 33138 MIAMLE FL 33138
us us
i S R T
Suite, Apt #, etc, Sunre. Apt. #, etc. MOORE CR2E034 (11/03) o
City & State City & State . FEI Number Appllef; For
L 65-0198616 Nat Applicable
Zip Gountry 2p Country 5. Certficate of Status Desred [ ?esegesq S?éici!tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&cﬁg'ﬂﬁﬂf\%ﬁu!; Street Address (P 0. Box Number is Not Acceptable) - T
MIAMI FL 33138
City ] FL i Zip Code— i

8. The above named entity submuts this statermnent for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flonda, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - .
Signalura Iyped of greved neme of registered agent and tlle f apahicable fNCOTE Registered Agent sigrature requred when ronstating} DATE
' 1" : 7
FILE NOW!!t FEE !_S $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Fayable to Florida Department of State
10. T OFFICERS AND DIRECTORS N K2 ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11,
TImE Ly [T gelate e O change [ Addiion
NAME GALDAMEZ, JOSE L. NAME
STREET ADDRESS | 36 BAYHEIGHTS DRIVE STREFT ADDRESS
CTY-5EZP  |MIAMIFL 33133 cy.st-Ip HAMEAE=NIOR
TMLE DST [ etete it (12413404 -B00S0-003 OTRed] [T Addition
NAME GALDAMEZ, LUZ R, NAME
STREFT ACDRESS | 36 BAYHEIGHTS DRIVE STREET ADDRESS
crv-gr-2P - |MIAM! FL 33133 CIFY-ST- 217 ) )
TNE 7 Defete TITLE [ change [ Addivon
NAME NAME
STREET ADDRESS I STREET ADGRESS
TITY-ST-21P __§ owv-st-ze )
TITLE [ pelete THLE O Grange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -gT- 29 CIFY-5T- 21 )
THLE 2 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P T -51-2P
TILE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY.ST-Z1P Y 5T IP N o

12. | hereby certify that tha Information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the recever or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or an an attachment with an address, with all other Ilke empowered.

SIGNATURE: //"“—“"/ 4{”‘/ ! [2/ /O}’ SN 280190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane %




