2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 19, 2005 08:00 AM
DOCUMENT # P02000045302 AR Secretary of State

1. Entity Name
MASH WEAR INC. . —

Principal Placs of Buginess N Mallir;g Adaréss

8004 NORTHWEST 154 STREET T 8004 NORTHWEST 154 STREET
STE. #436 STE. #436

MIARI, FL 33016 _ MIAMI, FL 33016

—————————== [l R0

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e - FopleaFa:

74-3044697 Mot Applicable

$8.75 Additional

5. Certificate of Status Deslred O Foe Requlred

6. Name and Address of Current Registered Agent

5004 NORTHWEST 154 STREET - DO NOT WRITE
ﬁ‘llIJPI\TI\-AFI,‘*FSLGSSO16 — T S ' — _ —INTHIS SPACE

8. The abave named eniity submits this statemnent for the purpose of changing iis registered office or registered agent, or both, in the State of Florlda [ am familiar with, and accept
{he obligations of registered agen

SIGNATURE —

Signaturg, yﬁ-d ar printec riinwa of registered agent and e 1 applicatie. {NOTE. Raglslered Agent signature raquired when reinglaling) DATE
9. Election Campaign Financing $5.00 MayBe
Am"F %E;;?‘%%;Eilaiﬁff '&,’50.00 Trust Fund Cantribution. O Addedto Fees UDDD2ES726
(318 NS-RIN2-072 TR0
10. ____CFFICERS AND DIRECTORS | ) ST i
TLE PSTD - o
NAME ECHENIQUE, ABEL

STREET ADDRESS | 8004 NORTHWEST 154 STREET STE.436
CITY-57-2P MIAMI, FL 33018

e

NAME

STREET ADGRESS
GiTY-S7-2IP

TITLE
NAME

o rar DO NOT WRITE

T | INTHIS SPACE

NANE
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2Ip

TITLE

NAME

STREET ADDRESS
Ciry.sr-zip

12. ) hereby certify that the.| information supplied with this filln é; does not qualify for the exemption stated n Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that [ am an officer or director
owersd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corparaticn cr the receiver or trustge
, with all other ke empowerad.

changed. or on an attachment with an.addr

“SIGNATURE:"

srcwawhffmn TYPED.OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

'




