2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P00000032294

1. Entity Name

ecretary of State

04-20-2005 30343 008 ***150.00

CLOTHING UNLIMITED CORP.

Principal Place of Business

327 W PALM DRIVE
FLORIDA CITY FL 33033

Mailing Address -

327 W PALM DRIVE
FLORIDA CITY FL 33033

T

m

MFT

2. Principal Place of Bﬁes 3. Mailing Address
| 327 Gl rn. B27 Lo falm /-
Suite, Apt. #‘ elc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
Cny & £ 2 City & Slate L. 4. FEINumber Applied For |
)@ / il ¢7 £ 65-0995345 Not Applicable
pr Country Zip Country - . $8.75 aadiional
5 305 3 uw ‘3& a 3 uSlg 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

MENDOZA.
MEABSZA, YVONNE
327 W PALM DRIVE
FLA CITY FL 3303%/

. 7 Name and Address ol’ Now Registered Agent
ALENDOZA, VONNE

Sweet Address (P.O. Box Number is Not A‘ﬁceptable)

City

Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. am familiar with, and accent

the cbligations of regstered agent.
%.u; WNends st— “s/s fos

SIGNATURE

S-gnnluu- d o printed name o registered egent end title it epphcable - (NOTE R Ageni when remsiating ) 7 pate ¥
9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. []  Addedto Fees
OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
-, [pstD & belete THLE P =70 [ Thange [ Acdilion
! MENDOZA, YVONNE HAME ArEN D0 24, , (Y VA
oA
SIREET ADDRESS | 14910 SW 286TH STREET SIREETADDRESS | f 4L Z& £ Afo oy /2 -
CITY- §T-7iP HY-ST- ‘¢
ST-2 LEISURE CITY FL 33033 OISR | oS fca.d'L FlL. 3303

TILE 7 1 Delete TITLE [] Change  [] Addition
NaME * NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-7P CITY-ST1-21P
TITEE R O Delete TITLE 7 Ghange [T Addition
NAME o NAME ~ oo - T ’
STREET ADDRESS STREET ADDRESS
CIY-SI-2F CITY-ST1- 7P
TITLE [ Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TTLE 2 Delete TLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 71 CITY-S1-2IP
TILE 1 oelete TIFLE O change  [J Acdition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CilY-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), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, with al! other like empowered.
P endont. Nonne Ao, oS dHA555
Daytme Phone ¥

a2
Date

SGNATURE .mngpsn OR PRINTED NAME OF RISNING OFFIC OR DIRECTOR

SIG_NATURE:(




