2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000031139
1. Entity Name Feb 14, 2004 08 :00 AM
VELOCITY CLOTHING, INC. Secretary of State
Principa! Place of Business Mailing Address ) -
6963 TYRONE SQUARE 777 E MERRITT ISLAND CSWY
SAINT PETERSBURG FL 33710 MERRITT ISLAND FL 32852
Suite, Apt. #, elc K S Suile. Apt. #, etc. MOORE CR2EG34 (11/03)
Ciy & State Ciy & State © | A FEINumbsr I Applied For
- _ 030405624 [ hotapsicase
Zp Cauntry Zp Country 5. Certificale of Status Desired [ ?eae'g?q Additianal

6. Name and Address of Curremt Registered Agent

MNare

?}’BﬁéﬁEr\g’R%BlESTIND CSWY Streat Address (P.0, Box Number is Not Acceptable)

MERRITT ISLAND FL 32852 — - —

City FL l 21 Code

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

SIGNATURE ‘ _ o

Signatura, typed or printed name of registered agont and file f applicable, (NQOTE Regstéred Agent sigratute required wncn relnstasng) - DATE N

FILE NOW!! FEE IS $150.00 . - _ .
: o IR : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fef’ will be,$55Q.QQ_‘ R Trust Fund Contribution. O Added ta Fegs

Make Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN {1
THLE D 3 Delete me (I Change L] Additin
NAME ABRAHAM, ZABEN F ' NAME U{h"l'?i'i[:ii__js 1 3?8
STREET ADDRESS | 777 E MERRITT ISLAND CSWY STREET ADDRESS (17 ,1 ;i‘;:f {;l 4 57 D 39501 150,00
CITY-ST-2p MERRITT ISLAND FL 32952 . CITY-ST-2P Sl R | i s
minE D D Dipeee N mu - T OChnge [ Addition
MAME ABRAHAM, BAYAN F § nanr
STREETADORESS : 777 E MERRITT ISLAND CSWY STREET ADDRESS .
CiTY-ST-2P MERRITT ISLAND FL 320852 Y -87-2IP
e ) Ol optete e - [ Change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
£ITY-5T-2P CTY-ST-ZP
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
gITY-S1-2P ‘ _ qomesrze i
1ITLE O peiete e [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-57-ZiP GITY - ST-ZP
TOLE - tl_Delale TILE [J Change DMHEIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F Ty -ST-790

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.0753)(?). Florida Statutes. [ further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shali have the same legal effect as if made under path; that{ am an officer or director
of the corporanon or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all othgr like empowered. ) . -

SIGNATURE: Zlucr) A e S _ ‘C*fp?é'f _orStotiy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dayume Frone 4




