2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P01000114021

1. Entity Name
M.G. MENSWEAR BRANDS INC.

Secretary of State

03-25-2005 90024 045 ***150.00

Principal Place of Business

15777 APOPKA VINELAND ROAD
ORLANDO FL 32821

Mailing Address

ORLANDOQ FL 32821

15777 APOPKA VINELAND ROAD

[

I

Il I

2. Principal Place of Business 3, Mailing Addiess &fp 7o OVvT Le T
Glol IWTERNATION AL D 1S777 Apor kA Ve land
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10]04)
157
City & State City & State 4, FEINumber Applied For
Oc/fando ¢ Ocfands  FI. 59-3759222 Not Applicabie
Zip 4 Country Zip i Country , ) $8.75 Additional
3 281G 3,2 ¢! 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) B |~ Name - T s m e '

GOLD, STUART
11697 QUIET WATERS LANE
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatuwre, lyped o printed nama o registered agent and tide d apphcable

(NOTE' Regrsiered Agent signatua requrad whan reinstaung)

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 3

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P- 1 Detete TILE O Change [ Addition
RAME GOLD, MARGIE NAME
STREET ADDRESS | 11697 QUIET WATERS LN STREET ADDRESS
_oiv-s-zie |BOCA RATON FL 33428 CITY-51-2P
TILE v O pelete TITLE ) Change [ Addition
NAME - GOLD, STUART NAME
STREET ADDRESS | 11697 QUIET WATERS LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2iP
TITLE [ Deiete TiTLE []change  [] Addition
HAME T - o NAME T ” I ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-S1-ZiP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-Si-ZIP
ILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CIY-S1-2iP
TITLE [ Detete THLE [ change  [] Adgition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CHTY-S1-2iP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowared to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: _°¢ c/(j I

~
AN (L5

J/Jz/af 5{,(—350~79§5/

%NATURE‘}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR
vl

Date Daylrme Phone #




