FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000041872 05-04-2004 90118 028 ***150.00
1. Entity Name
TOTAL CLOTHING, INC.
Principal Piace of Business Maifing Address
30175 NW 79TH STREET A-4,5 1683 SW 116 AVE.
MIAMI, FL. 33147 PEMBROKE PINES, FL 33025
R v A
Suite, Apt. #, etc. Stiite, Apt. #, ete. 04262004 Chg-P CR2E034 (10/03)
Ciiy & Slate City & Slae 4. FEi Number Applied For
65-1004471 Not Applicabie
“p Country Zip Gountry 5, Cartificate of Status Deswred O g‘g'ggq::?géﬁmal
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEE, YONG JOU
1683 SW 116 AVE. Street Address (P Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023
City FL Zip Code

8. The above named entity subrnits this slatemept for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accent

the obligaions of regigtered agent. /
AT s ¢t
SIGNATURE @ . A - 4

W a] frier name = regusteradagent and 1tie ¥ appleabie, {MOTE: Reqistered Ageni signatre resjured when censtaiing) { " pars
FILE NOW!! FEE IS $150.00 9. Eieclio_n Carnpaign F_inancing - $5‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
INLE Ps 7] Datete TRE [charge T Addition
NAME LEE, YOUNG JOU NAME
STREE[ADDRESS | 1683 SW 166 AVENUE STREET ADDAESS
Cily-€7-7 PEMBROKE PINES, FL 33025 CI-$1-7P
T.E 7 Detee TME [ Change ] Addition
NAME HAME
STREAT ADDRESS SREFT ADDAESS
OiTY-57.2if CITY-SE-2IP
TITLE {1 Delete it . [ change  [7] Addision
HAME NAME:
STREET ADDRESS REET ADDRESS
CiiY-5i-2i7 CifY-§1-21p
TIILE 7 Detese e [ Crange [ Addiion
HAME : HAME
STREEY ADGRESS SYRLET ADDAESS
STy -S7-7P CIT(-S1-2IP
TIE [ nelese M [JChenge ] Addiion
NAME NAME
GTHEET ADDRISS STREET ADDRERS
CITY.S§1-2F CITY-3Y-2IF
s 3 peteee T {1 Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-gT- 0 CITY-ST-2IP

12. | hereby cenify that the information suppiied with this Hling does nat qualily for the exemption stated in Section 119.07{3)i). Florida Statuies. | further certify that the infarmation
indicated cn this report or supplemental report is frue and accurate and that my signature shail have the same legal eftect as if made under cath; that | am an oificer or director
of the corparation or the receiver o usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, of on ah attachment with an sddress, with all aher like empowerad. -

&
- v

SIGNATURE:® : ‘lL splef

.
IGHATUREJAND TYFED DA PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Dty

Deytime Phone #




