2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000085179

1. Entity Name _
MANHATTAN MEN'S WEAR, INC,

Mailing Adaress

2704 N. PINE HIELS RD.
ORLANDO, FL 32808

Prncipal Place of Business

2704 N, PINE HILLS RD.
ORLANDO, FL 32808

o e e

FILED
.. - Apr21,2005 08:00 AM
Secretary of State

UG MTOR A W

01262005 Na Chyg-P CR2E0Q34 (1/03)
4. FEI Number f Applied For
72-1527176 [ [Not Applicable

$8.75 additicnal
fee Requlired

O

5. Certificate of Stalus Desired

6. Name and pddress of Current Registered Agent

NAJEEB, BALSAM
2704 N. PINE HILLS RD.
ORLANDO, FL 32808

e o

DO NOT WRITE
IN THIS S8PACE

8, The ubove named entity submits this statement for the purpose of changing its registered office or r

the obligations of registered agent.

SIGNATURE

egistered agent, ar bath, in the

State of Flarida. | am familiar with, and accept

Signature, typed of prated name of ragstored agent and Ik F apphcatla.

(NOTE: Aegistored Agent signature required when reinstating)

9. Election Campaign Financin

FILE NOWI! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

¢

$5.UO May Be
Added to Fees

10, —_OFFICERS. AND DIBECTORS I

PD

NAJEEB, BALSAM

2704 N. PINE HILLS RD.
ORLANDG, FL 32808

TITLE

NAME

STREET ADDRESS
Oy -ST-2P

ME

NAME

STREET ADDRESS
LIvy-8T-2iP

TME

NAME

STREET ADDRESS
CIvY-§1-2P

e

NAME

STREET ADLRESS
CHy-57-2P

TITLE

HAME

STREET ADDAESS
Ciry-sT-2p

TnLE

NAME

STREET ADDRESS
CITY-ST-ZP

LI TN

T e N,

IN THIS SPACE

s ez e

12. [ hereby cerlify fat the information supplied with this filing does not quaiify for the exemption stated in Section 119,07g3){i),
indicated on this teport or supplemental report Is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or tustee empowered to execute this repoit as requited by Chapter 807, Florida Stallies; and that my name appears in Block 10 or Block 11 i

changed, or on an attac t with an address, with all other iike empowered.

SIGNATURE===\eet

e,

...,

vrida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or directer

o 0-253-6865

‘TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate ~Daylma Piona » |

i{ ’LE{OS




