2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # M49931 Feb 19, 2004 08:00 AM
1. Eniity Name Secretary of State
ACTION WEAR, INC.
Principal Place of Business Mailing Address
1271 NE 163 STREET - o 1271 NE 163 STREET
ﬁgRTH MIAMI BEACH FL 33162 BISRTH MIAMI BEACH FL 33162
il s GO
Suite, Apt #, eto, Sute, Apt. #, 61 MOORE CR2E034 (11/03)
City 8 State - § iy & State 4. FEI Number Appied For
. B _ 65-0027495 Not Applicable
op Country zp Gourtry 5. Certificate of Status Dasgirad (]| gg'gg ;g:;tional
6. Name and Address of Current Registered Agent - B 7. Name ;nd;ddmss of New Registered Agent i
Name
gﬁf‘?}‘:—’ralg-%;éé-r Street Address (P.O. Box Number is Mot Accebtabie) =
SUITE 1901 '
NORTH MIAMI BEACH FL 33160 ] .
City FL l 2w Code

8. The above named entity submits this staternent for the purpese of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obaligations of registered agent.

SIGNATURE — - , Lme MU R
Sgnature typed of prnied nare of registeied agent and title i apphgatie INDTE Regislered Agenl SIgnature cequired wnen rensiatng) DATE
FILE NOW!!! FEE IS $150.00 ) )
N 9. Elect ign Fi

Atr oy 1,200 Foo wil e $550.0 Sk Corse s $5.00 o o
Make Check Payabie to Florida Department of State - '
10. ' T DFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
juts PD [ Delete TIHE [ Change ] Addition
NAME OVADIA, GINETTA NAME
STREET ADDRESS | 210-174TH STREET, #1901 STREET ADDRESS
Cre-st-2p |NG. MIAMI BEACH FL 33160 ] § emy-stze B
TMLE O Detete TiLE [Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDALSS U0a00057085
Oy - ST-2IF CiTE-ST- 2P 02/15/04~80045-020 150,00 e
TIRLE 3 Delate TILE Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST- 2P - s
TILE O oelete TITLE [Tl change 1] Addition
KAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST- 2P GITY-ST- 2P L
TiLE 3 Delete TITLE T Cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F _ 4 arv-si-ze o o
TME [ Delete HiTE [(Jchange [ Addilion
HAME NAME
STRELT ADDRESS STREET ABDRESS
CITY- ST-21P CiTY-§T-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify hat the informatian
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an officer or director
of the corporahon or the receiver or irustee empowerad to execute this teport as required by Chapter 807, Florida Statutas. and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with d:iress. with all g like empdiyare
SIGNATURE: 45 AC /M . {/fﬂ/o ¥ (3es) FpgFe0c

SGNATURR AND TYPED CR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dale Daytime Phone #




