FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90404 043 ***150.00

2006 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000114021

1. Emiity Name

M.G. MENSWEAR BRANDS INC.

Principal Place of Business Mailing Address

9101 INTERNATIONAL DR STE 1157 C/0 TOY OUTLET
ORLANDO FL 32819 15777 APOPKA VINELAND RD
ORLANDOC FL 32821

T

2. Principal Place of Business 3. Mailing Address
W7 Quiet Watrers lane
Suite, Aptl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
O Cen a o 0 (2] 59-3759222 Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional
2342 4 us A 5. Cenlificate of Staius Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLD, STUART
11697 QUIET WATERS LANE

Sireel Address {P.0. Box Number is Not Acceplable)}

BOCA RATON FL 33428

City Zip Code

FL

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

SIGNATURE

Signatura, lypad o prated name ol registered agent ang lile i apphcabie (NOTE: Regsiared Agenl signature required when rainstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior.  []  Added to Fees

10, OFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e - P ] Delete e [J Change [ Addition
NAME . GOLD, MARGIE NAME
STREET ADDRESS (11697 QUIET WATERS LN STREET ADDRESS
ov-s1-2P  |BOCA RATON FL 33428 CRY-§T- 2P
TE v (3 Delete TILE CIcrange [ Addition
NAME GOLD, STUART NAME
STREET ADDRESS | 11697 QUIET WATERS LANE STAEET ADDRESS
cy-s-79 - |BOCA RATON FL 33428 CITY-S1-2IP
TiILE {71 petete TITLE [} Change [ Addition
wwe L L . NAME_
STREET ADDRESS STREET ADDRESS T T T T T -
CITY-ST-2p CITY-ST-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Dejete TITLE [J Change  [J] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-51-20p CITY-ST-ZP
THLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
cof the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/s /L/ﬁfo

3/2cfoe

Spi-350-7958

lGNATEﬁE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR

Date

Daytime Phane ¥




