FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000046107 Sy 05-02-2005 90465 024 ***150.00

1. Entity Name

D. & P. CLOTHING IMPORT, INC.

Principal Place of Business Mailing Address E AUV I AL B
5800 HOLLYWOOD BLVD STE 2110 B-6161 5800 HOLLYWOOD BLVD STE 2110 B-6161
HOLLYWOQD, FL 33021 HOLLYWOQD, FL 33021
e S TR
S11S KodmanShveet| 1596 SunSef way
Suite, Apt. #, eic. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
ity & State City & Sta! 4. FEI Number Applied For
‘ | l“!LoL)O i ﬂ:L LUQS‘FDI'\ J FL 65-1105101 Not Appficable
322'9 72 CE”JW 5.7 22327 C&'”IWS. A 5. Cerliticate of Slaws Desired [ Eese;gq Addilonat
6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Yo Name g .
DIAZ, MARIA H o F Dlal_’_ Maria }'LJ
5800 HOLLYWOQOD BLVD STE 2110 B-6161 Streot Address ﬁP-Ci-?Bgcg'umbEf i Not gcrmﬂb' )
HOLLYWOOD, FL 33021:% A5 man ‘

© Ry urored FL | ™4%329.

——b)
8. The above named entity su bmﬂg this statement for the purposa of changing its rag istered office or registered denl, or both, in the State of Fiorida. | am familiar with, and acf:epl

_lhe 0b|§g_a1ions of registered J enm -
SIGNAfUF:fE Qﬂ /" (5‘:"/'3)7 0‘61 62'/\' L/yl%-’

s;gmmfe,'ry‘ed or mrﬁ;;irk;me of rgolswod agent end yitla ¥ applicabla, {NQTE: Ragisiered Agant signature requirad when reinstating) DATE
E ,i:'} N -
FILE NOWIll F !=|s $150.00 $. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 £of will be $550.00 Trust Fung Cantribution, O  Added to Fees
Mo
10. ~ ~ >wd  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MmEe 8T 7 petete TMLE [ change (] Addition
NAME SARMIENTO, ULDARICC NAME
SIREET ADDRESS | 5800 HOLLYWOOD BLVD STE 2110 B-6161 STREET ADDRESS
CITY-ST7-ZIP HOLLYWOQOQD, FL 33021 CiTY-ST-2IP
TnLe P [ pelete TITLE [ Change [ Addition
NAME DIAZ, MARIA H HAME
STREET ADDRESS | 5800 HOLLYWOQD BLVD STE 2110 B-6161 STREET ADDRESS
GITY-ST-21P HOLLYWOOD, FL. 33021 CITY-ST-21P
TiLE v . Mmggte TE [ Change [} Adtion
NAME DEGEARE, SANDRA E NAME
STREET ADDRESS | 5715 RODMAN ST STREET ADAESS
CITY-81-2P HOLLYWOOQD, FL 33023 ChY-§1-2IF
TMLE [T Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-81-2IF
TNLE 0 petete TIiLE [J change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Ut [ Delete e [ cnange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21F

12. | hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i}, Forida Statutes. | lurther certify thal the information
ingicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eftect as il made under oath; that i am an officer or director
ol the corporation or the receiver or trustaa empowerad to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with a%h 7 other like empowerad.
SIGNATURE: //O/Q.FD/ e Q/\, D%Z o (;/Oj"’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dm?\'oa
L4

Daytene Pnone #




