LY
~"' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000030415 ecretary of State
1. Entity Name 04-30-2004 90218 044 ***150.00
JANE JANE SPORTSWEAR, INC.
Principal Place of Business Mailing Address .
9900 S SAMPLE RD P.0, BOX 970723 JIUI S8 -
STE 210 i BOCA RATON, FL 33497 ' : .
CORAL SPRINGS, FL 33065
> e v RO IRV AE R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CRéE034 (10/03)

City & State City & State 4. FEI Number Applied For

- 02-0569935 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'giﬁidéﬁo”al
6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName . A‘H’
WARRICK, WODBWARDC | ftfe b Epg-ﬁ\i.eb.f e ATOINSY
¥ [ =Streel ress (P.Q. Box Numpber is Not Acceptable
2455 EASTSUN ”SE)“‘ES( P PN L S, 2009
FT LAUDERD 2200 N- Commerce Rarvonwary
Ci Zip Cod
" Wesion FL |55 200

8. The above named entity submits this stétement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 g Fi $5.00 may Be ST -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THLE [ Change [ Additien
NAME BEATTIE, JANE NAME
STREET ADDRESS | 9757 ARBOR OAK LN #301 STREET ADDRESS
CIFY-ST-2IP BOCA RATON, FL 33428 CITY-sT-2IP
TITLE [ Defete TITLE [Jchange [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-gt-zIp GITY-ST-2IP
e [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (] elete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP .
TIFLE [ Delete TITLE [ .Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
oY -ST-2P c T »ﬂ CITY-ST-2P

12. | hereby certify that thespformati n-sﬁppli@d_ with this filing dqe'{ not qualify for the exempticn stated in Section 119.07(3)
indicated on this report oMsypRiemental report4strige an da
of the corporation or lh_e"rec i mpowgred 1o exe
changed, or on an attachmen all oth

SIGNATURE:

] (i). Florida Statutes. | further certify that the information
rate and that my sigiature shall have the same legal effect as if made under oath; that | am an oricer or director
this repqg.as required by Chapter 607, Florida Statutes: and that my name appears in Blczk 10 or Block 11 if

4ff 3/9’/094 41 -5715-5582-

Date

3

a59 Wi

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #



