2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # P00000032294

FILED
Apr 09, 2004 8:00 am
ecretary of State

1. Entity Name
04-09-2004 90039 049 ***150.00
CLOTHING UNLIMITED CORP.
Principal Place of Business Mailing Address
327 W PALM DRIVE 327 W PALM DRIVE i
FLORIDA CITY FL 33033 FLORIDA CITY FL 33033
Suite, Apt. &, slc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0995345 Not Applicable
“p Country o Country 5. Cerificate of Status Desired [ fg;’fq Iﬂf:‘;ﬁc'“a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R s

MEADOZA, YUONNE
327 W PALM DRIVE
FLA CITY FL 33033

EEMENDOZA—YVOoNNE - -

Street Addresg (P.0O. Box t Accerta
iy M PE e Deve

Fla. Caday

City -F L_

FL g}’clode 3

. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligation

f registered agent. .
SIGNATURE Z(/ M ”3("_" %D/)/)E-— Mé:?)&)% L L,[-—O%

S\gf: ’re typed of printed na registered agent and it apphcable. %:)TE: Registered Agenl signature reguired when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TME [] Change [} Addition

NAME MENDOZA, YVONNE NAME

STREET ADDRESS | 14910 SW 286TH STREET STREET ADDRESS

CITY-5T-21P LEISURE CITY FL 33033 CiTY-ST- 2P

TITLE [ Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [J change [ Addition
THAME TSR R BT S SRR 2T T TS e s et A mzioim® ciee mE MAME o o o iaicie heam Ll - e Do o g £ e i e n o e e s

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE [ pelete THILE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIY-ST-2iF

TE £ belete TTLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P

TITLE O pelete TME [7] Changs [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify 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 corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachpgent with an address, with ali other like empowered.

SIGNATURE:

- 2l -
Yosfo o TS

'ED OR PRINTED uulF.%gmm; OFFICER OR DIRECTOR

Dae Daytime Phone #




