2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 10, 2004 8:00 am

DOCUMENT # P01000070119 . Secretary of State
1. Entity Name 10 e ek
CLOTHING FOR THE CAUSE, INC. 05-10-2004 90478 027 150.00
Principal Place of Business Mailing Address
1112 WESTON RD., #279 1112 WESTON RD., #279
FT. LAUDERDALE, FL 33326 FT. LAUDERDALE, FL 33326
. ] L
2. Principal Place of Business 3. Mailing Address F ‘ !
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ 03012003 Chg-P CR2E034 (10/03)
‘_(-DTE;-& State City & g‘s;te — 4."FEI Number Applied For
65-1120484 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 EeBe gssq::dm‘g"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
KARLINSKY, FRED E
2000 WEST COMMERCIAL BLVD., STE. 232 Street Aadress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of regiatered agent and titke f applicable. [NOTE: Reg Agent required when L*)3 DATE
FILE NOW1!! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Coniribution. 00  AddedtoFess corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME PD 3 petete TITLE [ thange [ Addition
NAME SMIT, OLAV T NAME .
STREETADORESS | 3109 GRAND AVE., #273 STRECT ADDAESS
CITY-5T-2P MIAMI, FL 33133 CiTY-ST-2P
TIME VP 3 pelele TIME M crange [ Actition
NAME CONNER, DAVID M . RAME -
STREET ADIRESS | 1112 WESTON RD., #127 SRETADRESS | [ T700 S /YA MANSL
onv-si-2¢ | FT. LAUDERDALE, FL 33326 ‘ Cilv-s1-2p DAVIE, o  2332N
TME 7 velete HILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CATY-ST-2P
TIE 7 pelete ANE O3 Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP : CHTY-$T-2P
TRE o mimmmene o e = =] Deleta— — LILE R B s -~ [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GATY-ST-ZP CITY-ST-2P
it [ Delete LE O change [ Adition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) further certify that the information
indicated on this r¢port or supplemental repoprisiirue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation m e receiver or rustee g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 16 or Block 11 if
changed, or on an aligchment with an addpe ith all ather like empowered.

SIGNATURE: DAY Canmst o /c /o\! A0,

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING CFRICER Off DIHECTOR bate” | Daytime Phona #




