2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) )

1. Entity Name

DOCUMENT: # P01000075577 1
g%
&

MENS MARKETPLACE, INC.

&

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90294 040 ***150.00

C%‘i“‘ii‘&g‘

Principal Place of Business Malling Address

9552 MAJESTIC WAY . 9552 MAJESTIC WAY . q q U J 5 ( b 1“

BOYNTON BEACH FL 33487 BOYNTON BEACH FL 33487 - i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FE! Number Applied For

65-1147789 Not Applicable
ap Country P Country 5. Certificate of Status Desirect O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — P e e - - . e Name

KAPLAN, ARTHUR
9552 MAJESTIC WAY
BOYNTON BEACH FL 33487

— e ammi = .

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept

lhe chligations of registered agent.

SIGNATURE

Signatwe, typed or prnted name of registered agent and title ¥ applcable,

(NOTE: Registered Agenl signature requiredt whan reinstating)

DATE

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ pelete TILE [ Change  [3 Addiion
NAME KAPLAN, ARTHUR RAME
STREET ADDRESS | 9552 MAJESTIC WAY STREET ADDRESS
orr-s-zp - tBOYNTON BEACH FL 33487 CITY-ST-2IP .
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition

—NAME-——- e R - - - -— - ——— — = NAME“‘ ..-: et At e — — — e —— . —— g ——

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
FITLE O petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S7-2IP

12. | hereby certify that the information supplied with this j

indicated on this report or supplemental
of the corporation or the receiver or g

SIGNATURE:

nd accuratg/an

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
hat my signature shall have the same legal effect as if made under cath; that { am an officer or director
report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF s:ma‘k/( OFFICER OR INRECTOR

Da Daytime Phone #

bl




