FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000096207 04-19-2004 90286 015 ***150.00

1. Enlity Name .
DRESSCQC, INC.- - - T

g

SV g

B T ° ’ e
g H . - >

[l - i

Prin.cibalél'acs of Business T Malling ;Add}'ess o i ) ' QA TR ‘ 's I
2 SADDLERSRUN - - -- - - 2 SADDLERSRUN "~ ™~ o . . 9&05433

ORMOND BEACH, FL 32174 - ORMOND BEACH, FL-32174 - - B
F s 0 0 0 A
Suite, Apl. #, etc. Suits, Apt. #, e1c. 02162004 Chg-P CR2ZE034 (10/03)
City & Stata City & State 4. FEt Number Applied For
65-1142922 Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired [ gg'zg S;dci‘tional

v ._-B..Namme and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
HAMMOUD, MANIAT

2 SADDLERS RUN Street Address (P.O. Box Number is Not Acceptabie)
CRMOND BEACH, FL 32174 -

City FL { Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida: | am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE ‘ PR _
JRLE ', Signatue/typed or printed name of registered agent and litks if applicable. |, | ) ' (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWIIl FEE S $150.00 8. Elgcton Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . i Ic\dded to Fees

*10. o OFFICERS AND DIRECTORS 11. * . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD" (3 Delete TIVLE ) Dchange [ Addition
NAME HAMMOUD, MIKE M NAME .

STREET ADDRESS | 2 SADDLERS RUN STREET ADGRESS

CITY-ST-21P ORMOND BEACH, FL 32174 GITY-ST-2IP

THILE vD [ Delete e [ change [ Addition
MAME HAMMGCUD, HANIA TAHER NAME

STREETADDRESS | 2 SADDLERS RUN STREET ADDRESS

GITY-s1-2P ORMOND BEACH, FL 32174 CITY-ST-2P

e 3 Delete TITLE Cchange [ Adgition
NAME e - - = - - = - - - ~KAME - ——— - e .-
STREET ADDRESS ' STAEET ADDRESS

GITY-ST-2IP CITY-ST-2P

TIME [J Dalete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrY-ST-2IF

TITLE [J Delete 1ILE [ Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIIY-ST-21P

TILE ’ O vslete TmE [ change [ Addition
NAME NAME - - .

STREET ADDRESS STREET ADDRESS

CITY-§7-27P CTY-ST-2P

12| heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i)., Florida Statutes. | further centify that the informaticn
> indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sfiect as if made under oath; that I am ar: officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changad, or on an altachment with ary address, with all othgr like empowerad.
SIGNATURE:;/{W EE T L AMMowD J_Z—/ oYy R82395 176

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #

J




