2004
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P0O1000013467

1. Entity Name
J & J MEN'S FASHION, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2155 W. COLCNIAL DRIVE
#OQ10-12
ORLANDOQ FL 32804-6935

#OQ10-12

2155 W. COLONIAL DRIVE
ORLANDO FL 32804-6935

2. Puncipal Place of Business 3. Mailing Address

IR

I Il

I\I

AT

Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & Stale | 4. FE!Number Applied For
58-36973505 Not Applicable
i Co 2Zi Count . i
Zip untry P uniry 5. Cortificate of Status Desirad O $8'75 ‘?dd“'°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name S S

AN, TAE IL
2155 W. COLONIAL DRIVE
#00Q10-12
ORLANDO FL 32804-6935

Street Address (P.0. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stafe of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signaluie, typed or prntad name of regrstered agent and tile ¥ apphcable

(NOTE Ragéierea Agent s-gnéxu}e req-j:red ;vn'e'nile'iﬁhgj]* o

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

P

$5.00 May Bs
Added ta Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES YO OFFICERS AND DIRECTORS IN 11

THLE D Cloeete ] wne Ol Chenge D1 Adaition
NAME AN, TAE IL NAME

STREET ADDRESS | 2155 W. COLONIAL DRIVE #0Q10-12 STREET ADDRESS .

ciry-sT-z2¢ | ORLANDO FL 32804-6935 CIvy-S1-27IP a7y ;@qgg[}?ﬁ;fggﬁnni F S aBkE )

TIMLE D [ Delee THLE W AR AT Efﬁﬁfnaew 7] Addition
NAME AN, HAE SUK NAME

STREET ADCRESS | 2155 W. COLONIAL DRIVE ¥O010-12 STREET ADDAESS

CITY-5T-2P CRLANDO FL 32804-6935 CITY-5T-2IP

TITLE [ Dejete HILE [JcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TTE [ Deleta TITLE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ITY-§T- 2P CITY-ST- 2P

1ITE [ pelete HILE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY -ST-ZiP

HITLE [ pelete e T Change  [L] Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 7P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 5)(_i)._Florida Statutes. ! further centify that the information
incicated 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 dirgctor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock # or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF%NING QFFICER DR BIRECTOR

(o) hoak - 620

Daytime Phane ¥

f;/n_'/a‘;c




