FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000033413 02-02-2005 90036 044 ***150,00

1. Entity Name
STIGMA WEAR, INC.

- W W Wy

Principal Place of Business Maiiing Addrass

8269 ST. 8269 TH ST,
, FL 33166 I, FL 33166

e Sy || (1111111111 BT T
1 FUt N 207H ST | F4y MJ 20
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State : 4, FEI Number Applied For
MiBM, FL miAavY . F L 65-1094847 _ Not Applicable
Zlépz » Coutljf} A zm‘;? - Coumfyu_r A S. Certificate of Status Desired [ gese-;fq L’;:’:ﬂ““a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

TEWANI, JAMNU
7244 SW 72 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL i Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed nama of registersd agent and tile If appticable. {NOTE: Registarad Agent signature reduired wh en reinstating) DATE
FILE NOWIN FEE 1S $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE [ change (3 Addilion
RAME TEWANI, JAMNU NAME
STHEET ADDRESS | 7244 SW 72 STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-21P
TILE v . O oeleta TE [J Change [ Addition
NAME TEWANI, VIMLA NAME
STREET ADDRESS | 7244 SW 72 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 CITY-5r-2P
TIE v 1 Delete TINE [0 change (] Aadition
NAME TEWANI, SURESH NAME
STREET ADORESS | 7244 SW 72 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TALE £ Delete Tne O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-§1-2P
TITLE [ Delete e [ change  [T§ Aedition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21 CITY-5T-2P
TITLE [ Detete Tme [Jchange [ Addilion
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppleme report is frue and accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or director
of the corporation or lhe receiyar orfustee empowered 16 executa this report s required by Chapter 607, Florida Slatutes; and that my name appears in Block 13 or Block 11 if
changed, or on an altachmerft Wi address, with all other like empowerad.

SIGNATURE: = \/?/f//m SN tQ/«D LeS

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime: Phane ¥




