| FILED
2004 FOR N RUAL REPORT T1ON Apr 30, 2004 8:00 am

DOCUMENT # P02000004914 ecretary of State

REDEEMED APPAREL ASENDED ASSOCIATIONS, INC. 04-30-2001 50209 032 715873

Princigal Place of Business ‘ \Maiiing Address .

HOLLWO0D, L 33024 HOLLYHOOD, FL 33024 4073419

R IR AT TR
Suite. Apt. #, etc. Suite, Apt. # etc. ' 04282004  Chg-P CROE03A (10/03) '
City & State City & State 4. FEI Number Appied For

I® ~4aLt 338 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fg-gfq lf;fg;“""a'
6._Name and Address of Current Registered A‘geilﬁ\-t . 7. Name and Address of New Registered Agent

b = [EN A, *Name -=— &= —— —_— - - e m—— e o T e T ———

WALLACE, TONY E II
020 N 68TH TERR #13B : Street Address (P.O. Box Number is Mot Acceptable)

HOLLYWOOQOD, FL 33024

City : FL Zip Code

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

SIGNATURE
Signature, typed or prin:ed name of registered agent and title if applicable. (NOTE: Registered Agert signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing O $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ~
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
THLE DPST O Delete TILE [ Change [ Addition
NAME WALLACE, TONY E Il . NAME
STREET ADDRESS | 920 N 68TH TERR #13B STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33024 CITY-§T-2IP
ME 1 Delete TMLE ' [Jchange T Agdition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2P
TILE | R . L1 petete. TIE . . o e o R [ change, . [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CirY-51-2IP CITY-ST-2P
TITLE ] pelete TILE [ Change  [] Adoitior: .-
NAME NAME AN
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-sT-2IP .
TITLE O oelete TILE [JCange [} Additon
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-$7-2IP ‘
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - -
CITY-ST-2P CITY-5T-21P

2. | hereby certify that the information supplied 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 receiver or fiustes ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Fke empowered. - - ’
4[22/09  (asy) 145 -015
Date

Daytima Phona ¥

SIGNATURE:

W j TxperfOR PRINTED NAMELOF SIGNNG OFFICER OR DIRECTOR



