FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2005 90043 008 ***150.00

DOCUMENT#P02000024700 I

1. Enlity Name . .
ZEVO URBANWEAR, INC. _ E

Principal Place of Business

5100 N 9 AVE, SUITE L 1105
PENSACOLA, FL 32504 ‘

Mailing Address

5100 N 8 AVE, SUITE L 1105
PENSACOLA, FL 32504

40004393

2. Principai Place of Busiess 3. Maling Address H“”m m “HI “l" "N II‘“ "m "”l ”I” I‘l” ||||| “m "”"I ” l"'

Suite, Apt. #, etc. Suite, Apt. #, etc. T .t

p P — "]~ 01142005 Chg-P CR2E034 (10/03)
Ca N -
City & State City & State 4. FEI Number " ‘| Applied For
35-2176393 Nol Applicabie
- >
ap Couriry P Country 5. Ceitificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KHALED, DANIEL G

5100 N 9 AVE, SUITE L 1105 Straet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

Cily T -

FL ! Zip Coda

8. The above named entity submits this statement for the putpase of changing its regisiered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typod o pntad name of registered agent and btle 1f applicable. (NOTE: Reg-slered Agenl signature required when reinstating) " DaTE

=t —— 8. ~Eloction. Campaign Sinanging  +

_SSaﬂO_MayABe_
Trust Fund Contribution.

FiLE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Added 10 Fees

. N

QFFICERS AND DIRECTORS. ADDFTIONS!CHANGES TO QOFFICERS AND DIREGTORS IN 11

10. 11.

THE DP [ Detete L @fhange ] Addition
raME KHALED, DANIEL G NAME o)rHeL.- -

STREET ABDRESS | 6026 THISTLEDOWN DR STREET ADDRESS - = Oh,

arv-si-z¢ | PENSACOLA, FL 32505 cry-51-2¢ %‘J cordk P Lorel

mE VD [ Detete TE ' @hange [ Additicn
N KHALED, HANADI e RYkD L '

STREET ADDRESS | 6026 THISTLEDOWN DR, SRETAORESS | 4§ O gmnb o & D

on-§-7° | PENSACOLA, FL 32505 CITY-T-2 g cound £ 22¢1 6

ME ' [ oelete MLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-§1-2P CiTY-ST-21P

TLE [ pelete T Ochange [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS e I N
oITY-ST-ZiP e P R OTYST P - IR St -

me T T : [ Delete TITLE [ change [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IP

TIE O Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP M

12. | heroby certify that the information supplied with this filing dees not quality for th
indicated on this report or suppl | report s true and accurate and that my

with all other iike e od.

exemption statd
ignature shall have

ame legal ef

iQ Section 119, OT?E)(I) Florida Statutes. [ further cerlify that the information
fect as if made under oath; that | am an officer ar direcior
ta this raport as kequired by Chapter 607YFiorida Statutes; and that my name appears in Block 10 or Block 11 if




