2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000041872

1. Entity Name
TOTAL CLOTHING, INC.

May 03, 2005 08:00 AM
ecretary of State

Principal Place of Business

3015 NW 79TH STREET A-4,5
MIAML, FL 33147

Mailing Address

1683 SW 116 AVE.
PEMBROKE PINES, FL 33025

2. Principal Place of Business

3. Malling Address

A0

Suite, Apt. #. ete 04292005  ChgP

Suite, Apt. #, etc. CR2E034 (10/03)
Cily & State Cily & State T 4, FEf Number Aoplied For

85-1004471 Mot Applicabla
Zp Country Zp Country 5. Cartificate of Status Dasived | $3'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, YONG JOU i

1683 SW 116 AVE. Street Address (P.O. Box Number is Not Aocép:able}

PEMBROKE PINES, FL 33025

City l Zip Gode
. FL.
8. The above named entity submits this statement for the perbase of changing its registered office or registered agent, or both, in the State of Fioridg. | agn familiar with, and accept
the obligaticns of registered ager\k ’
e = S )
SIGNATURE, g —_
Signaturg, tyefed or printed name of mgf@mﬁm and ttle if appﬁ:sﬁfnr C;{NOTE. Rugistered Agent signature raquired when rélnstaing) / / DA’
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution. Added to Faes

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P3 O oelete TITLE [J Change  [] Addition
NAME LEE, YOUNG JOU MAME '
STREET ADDRESS | 1683 SW 166 AVENUE STREET ADDRESS oy

CmY-sT-2P | PEMBROKE PINES, FL 33025 cry-gr-2ip faled ,HLD 3 ,QQQ fﬁ%%g?nl 4 (50 0
TME 7 Delete TILE T T T Y Change. | ] Additlon
NAME NAME

STACET ADDRESS STREET ADDRESS

cehry-sr-2ip CTY-§T- 7P

TITLE [T pelete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CITY-$T-2P

TTLE [ Delets THLE [T change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE 3 belele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiFY-ST-2iP

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurata anglyhat my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exgcute thigréport as required by Chapter €07, Florida Statutes; and my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.

- ) L /20,2 £ .
SIGNATURE: =1
SIGNA D YYPED OR PRINTED NARE-GF SIGNING OFFICER OR DIRECTOR, /S [/ D

Dayimé Phone #




