B )

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P02000021811

1. Enlity Name

JOE'S CLOTHING CO.

Secretary of State

02-20-2004 90001 042 ***150.00

Principal Place of Business

777 NW. 72ND AVENUE SUITE 3AA19
MIAMI, FL 33126

Mailing Address

MIAME, FL 33126

777 NW. 72D AVENUE SUITE 3AM19

LR i

777 NW. 72ND AVENUE SUITE 3AA19
MIAMI, FL 33126

— -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. 01292004 Chg-P CR2EQ34 (10/03)
Cily & State Cily & State 4, FEI Number Applied For
01-0637120 Not Applicable
P ey e o [R5 Centficate of Stalus Desied- — (5] -9 8- D:Additional.-._ —
= = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYA, JOSE

Stroet Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cade

the obligations of registered agent.

SIENATURE

8. The above named entily submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed of printed name of registered agent and titke I applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

o —... FILE NOWIl!_FEE 13 $150.00

After May 1, 2004 Fee will be $550.00 |~ — Trust Fund Contrigution.

9. Election Campaign Financing

35.00 May Be
‘Adced to Fees”

ety R

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 71 Dalete TILE I change  [7] Acdition
NAME MAYA, JOSE NAME

STREET ADDRESS | 777 N.W. 7T2ND AVENUE SUITE 3AA19 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33126 CITY-ST-BF

TILE 1 elete HLE [Ichange [ Acdition
NAME NAME :

STREFT ADDRESS STREET ADDRESS

CITY-§1-2P CAY-ST-2P

TILE [ oetete TMLE I Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-2IP

THLE ! T T I Delete . T e T — T e {1 change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-§7-2IF CITY-57-7P

THLE [ Delets TINE [ change  [] Addition
NAME RAME '

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-ST-2P

TITLE [ Delete TILE CIcherge [ Addition
NAKE NAME

STREET ADDRESS STREET ADDAESS

CIfY-ST-2P GTY-ST-2IP

indicated on t
of the corporation ¢r the rees
changed, or on an attac

SIGNATURE:

with an address, with all other like empowered.

12. | hereby cem’f% that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is report or supplemenital report is true and accurate and that my signature shall have the samae legat effect as if made under oath: that | am an officer or director
tyer of trustee empowered to execute this report as required by Chapter 607, Florida Statuxe7wd that my name appears in Block 10 or Block 11 if

oo/ goy 26530 Y7

AND T\r}uﬁ oR FWD NAME OF SIGNING OFFICER OR DIRECTOR

02/r
/ / Date Daytims Phone #

i



