2005 FOR PROFIT CORPORATION
ANNUAL REPORT 3

N

DOCUMENT # P00000022739

1. Entity Name
JULIANO FORMAL ACCESSORIES FOR MEN, INC.

Mailing Address

13224 SW 659TH TERRACE
MIAMI, FL 33183

Principal Place of Business

13224 S.W 69TH TERRACE
MiAMI, FL 33183
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8. The abave namad entity subimits this statement for the purposs of changing its ragistersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
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. e wo .

{NOTE Registerad Agent signalure raquired whan reinslating)
ot e o - . A - =

L DT

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Du® by September 7, 2005

$5.00 may Bo
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In aceordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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