2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000013467

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

B

L]

Feb 12, 2005 08:00 AM
Secretary of State

Principat Place of Business
2155 W. COLONIAL DRIVE

#0Q10-12
ORLANDO FL 32804-6935

ﬁaiﬁng Adcjrég

2155 W. COLONIAL DRIVE
_#0Q10-12

ORLANDO FL 32804-6935

2. Principal Place of Business 3. Mailing Address

I

Il

Il

lI

Il

Suite, Apt. #, elc. _ Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State T City & state i 4 FEfNumber _ . i |Applied For
5_9'369759§ _ ) | hl_qt_.b.pplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Agditional
Fae Required
6. Name and Address of Curreni Regisiered Agent 7. Nams and Address of Now Regisiered Agent o
) S Name
é‘;\l5'5T€\\IE %OLONIAL DRIVE Street Addrass (P.O, Box Mumber is Not Acceptable) -
#OQ10-12 e

ORLANDO FL 32804-6935

City Zip Code

FL |

8. The above named entity submits this statement for the purgose of changing its registered
the chligations of registerad agent.

SIGNATURE

office or registered agent, of both, in the State of Florida, | am familiar with, and aoée;pt

Signature. ypad or printad nama of regrsterad agent and lilie f applcable

NOTE Regestered Agent signalure redqured when ramsiating)

FILE Now!tf ?EE'IS';iSdﬁﬁ' o o
After May 1, 2005 Foe Will Be' $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

s o e £ | S
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e R - [] Change  {] Addition
AV AN, TAE IL : o AHUOLOEEE P44
.| AN, A A T T e
STRCET ADDRESS | 2155 W, COLONIAL DRIVE #0Q10-12 STALTT ADDAESS Ue' e Dh-RO2E-012 150,40
CITY-ST-2P ORLANDQ FL 32B04-6935 oiY-SI- 7P
TITLF D l:| oot J| ot [C1GChange L[] Addition
NAME AN, HAE SUK NAME
SIRILT ADERESS | 2155 W, COLONIAL DRIVE #0Q10-12 STREET ADDRESS
o ChLANDS FL 32804-8935 CiTY-ST-2IP
NI [ Delete 1L [ change [ Acdition
NAME NAML
SIREET ADDRESS STREET AGDRESS
CiTY- St-2P CITY-51- 2IP
NILE 1 Delete TILE ] Changé [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
CTY- §T-1P CiTY-51- 2P
L Cloeete | mr O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-ST-2P re-5T-70
NILE O Detete T [dchange [ Acdition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CIY S1-2p CITY-§1-2P

12. | hereby certi
indicated on

i

that the Information supplied with this ﬁling
is raport or supplementat repart is true an

does not qualify for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer ar director

of the carporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or BiQek 11if

with all ather ke empowered,

(L7t

changed, or on an attachment with an

addressg,
B

Toe IL A

N Rb/e/>o0k b0

SIGNATURE: ﬂ‘%ﬂ;‘

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytmes Phone %



