2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000030826

1. Entity Name

HIP HOP GEAR INC.

Principal Place of Buginess

457 EAGLE RIDGE DR
414
LAKE WALES, FL 33859-4738

e

414

Mailing Address )
° "7451 EAGLE RIDGE DR

LAKE WALES, FL 33859-4738

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91214 041 ***150.00

24066419
oDdi 00301021 6D+

ZABAN, ALAA A
619 CERVASSE STREET
LAKELAND, FL. 33805

04022004 Chg-P CR2E034 (10/03)}
City & State City & Stale 4. FEl Number Applied For
03-0411386 Not Applicable
Zip Country Zip Country ” _ $8.75 Additionat
5, Certificate of Status Desired O Fee Required
5. -Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

. the obligations of registered agent.

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

“SIGNATURE
Signatra. typed or printed name of registered agent and title # appiicabie.

{NOTE: Al Agane g

wheq renstatng) DATE

.’=
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11

TILE P 3 Detete TTLE [Jchange  [2] Acdition

MAME ZABAN, ALAA A NAME

STREET ADORESS | 619 CERVASSE STREET STREET ADBRESS

CITY-57- 2P LAKELAND, FL 33805 CITY-§T-2P

FiLE 3 Delete TITLE () change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P

e {3 pelete TITLE {7 Change ] Addition

NAME NME ) o )

STREET ADDRESS i i STREET ADDRESS

CY-ST- 2P cmy-s1-2p

TmE 3 Delete TITLE I change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P Crry-s1-2P

FLE 3 Delete TITLE [JcChange [ Aodition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

TE I oetete TME O change [ Addition
—NAME e e ~NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

SIGNATURE: _; { i

of the corporation or thayepeiver ar trustee empowergd tg execute this r
changed. or on an attadfinient with an address, with gl ofher like ernpow

ATy

pred.

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report pr 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
port as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

W So-0 AT

GNATURE AND TYPED CA P

& NAME OF SIGNING OFF

FICER OR DIRECTOR

Daytimé Phone #

A




