2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P02000080980

1. Entity Name
DENIM SALES, INC.

05-16-2005 90202 016 ***150.00

Mailing Address

940 N.E. 182ND TERRACE
N MIAMI BEACH, FL 33162

Principal Place of Business

940 N.E. 182ND TERRACE
N MIAMI BEACH, FL 33162

40084135

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #. etc. Suile, Apt. #, alc.

03152005 Chg-P CR2E034 {10/03)
City & Staie City & State 4. FEI Number Applied For
33-1016747 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLAUSER, STUART H
12910 S.W. 84 STREET
MIAMI, FL 33183

Streel Address {(P.O. Box Mumbier is Not Acgentabie)

14446 WEST Dinig HiGrway

City

vALARA |

Zip Coda

FL | 3276

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

the obligations of registered agent.

SIGNATURE

Signatre, typed of printad nama of regrstored agert and hilo if applicable,

INOTE: Registuruc Agent signatre raquired whan relnstating)

DATE

9. Election Campaign Fi

El K
FILE NOWI! FEE IS $150.00 Trust Fund Contributi

After May 1, 2005 Fee will be $550.00

inancing
on.

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [1change [ Addition
MAME HELFNER, LARRY HAMF
STAEET ADDRESS | 940 N.E. 182ND TERRACE STRECT ADDRESS
CITY-ST-2IF N MIAM| BEACH, FL 33162 CITY-ST-2IP
e 1 Delets THLE [ change [ Addition
NAME NAME
STRFET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE L1 Delete TIILE O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2p
e _ [ oetete e N [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2IP Cily-si-2Ip
TITIE O pelete TRIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITy-sT-2IP
TITLE % Delete TITLE O cChange [} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY.ST- ZIP CIY-S3-2IP
12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated an this report or supplemental ceport is irue and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trus ered o exgrute this report as required by Chapler 607, Florida Statutes; and that my pame gppears in Block 10 or Block 11if
changed. or on an attachment wilh a n aj othgplike empowered.
;
/ G/ 5oy

SIGNATURE:/

EJataTURE sl TYPED OR Pnlr}fn NAME OF SIGNING OFFICER OR DI

RECTCR

Date Oyl Phone




