2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO1000075677 Apl‘ 26, 2005 08:00 AM
1. Enly Name Secretary of State
MENS MARKETPLACE, INC.
Principal Place of Busine-s? - N wu_kiMéiEéng ;\ddress
9552 MAJESTIC WAY ) 6552 MAJESTIC WAY
DU T
2. Principal Place of Busi;:és A i 3. Mailing Address ‘

Suite, Apt. #, etc. S Suite. Apt. #, alc. ] 15t MOORE CH2E034 (10/04)

City & Stata = I City & State T e e Apolied For

) e ) N : B 65‘1147789 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired [} 58'75 Additional
Fee Required

6, ﬁé]ne and Addrass of éurrent Heglisterod Aient 7. Name anhd Addréss of New Registerad Agent
Name
ggspzl'ﬁbk Jég;ll_(llu\lfv AY Street Address (P.O. Box Nl..lmber.is Ngt“AoceptabIe] — —
BOYNTON BEACH FL 33487 -
City ' FL | 2° Coda

8. The above named entity submits this state;nent for the purpese of changing its registered office or registered agent. ar bath, in the Stats of Flarida. { am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE . - . :

Sxpanate, ypod o rnked name o 1egrieian gent and e § epphapla _{NCTL. Registerad Agent signalure iaguroed whan (ens@ling) DATE

.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil] Bo $550.00
Make Check Payable to Florida Department oft .

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contributon. [ Added to Fees

io, e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS TN 17
(% o] 1 Detete itk [Jchange  [J Addition
NAME KAPLAN, ARTHUR ﬂ NANE

STREET ADDRESS | 8552 MAJESTIC WAY STREET ADPRESS

oiy-size | BOYNTON BEACH Ft. 33487 } . WlT-S12F i

T O ooels e {3 Change [ Addition
NAME MAME

STREET ADDRESS SIREET ABNRTSS

eIty §1-70 L . B R ,

IiLE 1 venate it O3 Change ) Additon
NAME NAVE

STRELY ADDRESE STREET ABORCSE L0ODN0332473 .

Y- s1-2F . Qs 2F 04./26/05-800765~008 150,00

T [ Dalete I [ Coange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T- 1P _ B GiFt-ST 4P o

e [ Delete 1L [Jchange [ Addilion
HAME MAME

STRELT ADORESS SIKLED ADDRESS

cIry-ST-71P S o ISP ) )
TLE 7 Delete i3 [change [ Addition
NAME NAKE

STREET ADGRESS SIRLET ADDRISS

CIFY - S7- 2P . i LS IF \ _ N

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation or the recaiver ar frustee emppwered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T i kgt o e 513080

SGNATURE AND ?YPED OR PyTED NAME OF SIGNING OFFICER QR AIRECTAR Uale Laytma Prone ¥
——— . .




