. FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000017501 03-13.2006 90080 018 ***158 75
1. Entity Name .
GAMEWEAR, INC.
Principal Place of Business Mailing Address qu“ ‘ Jouv
3864 NORTHWEST 4TH AVENUE 3864 NORTHWEST 4TH AVENUE
BOCA RATON, FL 33411 BOCARATON. FL 33411 o
T v OGO NG EAMA A
Suie, Apt.#, etc Sulte. Apt. . etc. 02272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number L Applied For
04-3606839 ~ - Not Applicable
Zip .| Gountry Zip Country S. Certificate of Status Desved [ ?gggq lﬁdr:d““ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MATTERS, MARTHA
3864 NW 4TH AVE * Street Address (P.O, Box Number is Not Acceptable)

BOCA RATON, FL' 33431

City FL Zip Code

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

v

SIGNATURE
Sigrature, Typed of printed name of registened agent and tte i applicable. (NOTE: Registersd Agent signature required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe wiil be $550.00 Trust Fung Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [ Change [ Addition
NAME MATTEIS, MARTHA NAME
STREET ADORESS | 3864 NORTHWEST 4TH AVENUE STREEY ADORESS
CITY-ST-2P BOCA RATON, FL 33431 CTY-ST-2P
TLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-219 CITY-ST-21P
TME O Detete TIME O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TMLE [ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5t-21P
TITLE 7 petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-Z1P CIFY-S1-2P
e [T Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CiTY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatuce shall have the same legal effect as it made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 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 y#tthan address, with a!l other like empowered.
SIGNATURE: @%}7%@@ =706 SE/ 2/~ Sy

// sncmryun TYPEL OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caytime Phone #

[ 7



