FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M49931 06-06-2005 90006 048 ***150.00
1. Entity Name
ACTION WEAR, INC.
.
Principal Place of Business Malling Address P
1277 NE 163 STREET 1271 NE 163 STREET
ATTN: GINETTA QVADIA ATTN: GINETTA OVADIA
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US
2. Principal Place of Busingss 3 Mallir‘lg Address ‘ Ill‘ll" m |’|’| ’I“I m“ (”" Hl‘ |‘IH |‘|” ”l“ |‘|” |}I“ |‘|H|“ H ‘ll‘
ite, Apt. #, etc. Sui [P J ) . R P JER—
- Sdtegpk il ite. Aol 4. i 05242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0027495 Not Applicable
Zi Count Zi Count i
» v ID ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVADIA, GINETTA
210 174TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1901
NORTH MIAMI BEACH, FL 33160
City FL | Zip Code
8. The above named entily submits this statement for the purpose ot changing its registerad office or registered agent, or bolh, in the Staie of Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signaluty, Lype or prntod name af ragielersd agenl and fita J applicakle. {NOTE: Ragistonad Agent signalure requinad whgn rainslsling) DATE
ol FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
1 Due by September 7, 2005 Trust Fund Gontribution. [0 Added 1o Fees corporation did not receive the prior natice.
h 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TT=Tne - ['PD - - Croeime —— §7MLE a— T Crafgs—Cagdmon™f -~ —
+ -] namEe OVADIA, GINETTA NAME
*" v {. SIREET ADDRESS | 210-174TH STREET, #1901 STREE] ADORESS
. CITY-S1-21P NO. MIAMI BEACH, FL 33160 cny-st-zip
S e [ Detete TiTLE C)Change [} Additian
M NAME HAME
S3REET ADDRESS STREET ADDRESS
Ciiy-§i-2IP CiTy-8T-ZIP
TILE : " O pelte TILE [ Changa [T Acdition
HAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-5T-4IP CITY-§1-2IP
TILE O Delete ' TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF cHy-SsT-2Ip
TIE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-S1-2P Ciy-51-2IP
THLE (3 pelete TIE [ Change-  [T) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IF CITY- S1-2P
12. | hereby cerlify (hal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | turther certily that the information
indicated on this report or supplemental reporl is trug and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or irustee empowered 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.,
SIGNATURE: APARR

SIGNATURE AND TYP BIGNING OFFICER OR DIRECTOR Thaly f Thaytung Phonig &




