2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000087564

1. Entity Name

CLOTHES AND BOWS INC.,

05-03-2004 91052 019 ***150.00

Principal Place of Business

1121 NE. 163 ST.
NORTH MIAMI BEACH, FL 33162

Mailing Address

1121 N.E. 163 §T.
NORTH MiAMI BEACH, FL 33162

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04302004 Chg-P CRZ2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1038986 Not Applicable
Zip Ceuntry o Country 5. Certificate of Status Desired O 58'75 ﬁdditional
—_ ——— Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent’
Name

RUBIN, DENA
7037 WOODMONT WAY Sireat Address {P.0. Box Number is Not Acceptabte)

TAMARAC, FL 33321

City

FL I Zip Code

8. The above named enilily submits this stalement for the purpose of changing its registered ailice or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accept

the obligations of regislered agent.

SIGNATURE

Sigrature. typed o printed name of regestered agent and tile if applicatle

(NOTE: Hegistered Agent sipnatne reguired when reinstating} DATE

FILE NOWINl FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1TLE ] - O Detele TILE 1 change [ Additien
NAME RUBIN, LAWRENCE NAME

STREETADDRESS | 7037 WOODMONT WAY STREET ADDRESS

CITY-5T-2IP TAMARAC, FL 33321 CITY-ST-21P

TIMLE D 1 Detete TITLE 3 change [ Addition
NAME RUBIN, DENA NAME

STREET ADDRESS | 7037 WOODMONT WAY STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-$T-2IP

TTLE [ Detete HITLE [ Change  [] Addition
NAME - NAME — - -

SIREET ADDRESS STREET ADDRESS T I
CHY-SI-2IP CITY-51-7P

TILE 7 Delete DHLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P CITY-S1-2P

TITLE O Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

OITY-ST- 4P CITY-ST-21P

TLE £ Delete L [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS ,

CITY-5T-21P ’ CITY-§T-2P .

12. | hereby cerlily thal the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal ellect as # made under oath: that | am an officer or director
of tha corporation or the receiver or frustee empowered tc execute this report as reguirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ar Block 111

changed, or on an at(achﬁin\v-vi‘tin address. with all other like empowared.
SIGNATURE: A A

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f/so/ovf (205)941-9696

Data Daytne Phone #




