e

.2005 FOR PROFIT CORPORATION

>

-~ ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P02000106370

1. Entity Name ~
KURTS MENSWEAR, INC.

Secretary of State

02-07-2005 90063 049 ***150.00

Principal Place of Business

1361 NE 163RD ST
N MIAMI BCH FL 33162

Mailing Address

1361 NE 163RD ST
N MIAMI BCH FL 33162

2. Principal Place of Business

3. Mailing Address

I

Il

K

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
03-0489123 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

PEARLMAN, MARK
1820 E HALLANDALE BCH BLVD
HALLANDALE FL

Name

s = e - o . -

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

City

Zip Code

FL

SIGNATURE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

‘Signature, lyped of printed nama of 1egistered agant and tiile it appkcable

{NOTE. Registered Agent signalure required whan reinstaling)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

p .
OFFICEF!S AND DIRECTORS

H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE bP. 0 Delete THLE [O Change [ Addition

NAME LOW, KURT B NAME

STREET ADDRESS | 1120 N 70TH WAY STREET ADDRESS

City-ST-2P HOLLYWOOD FL 33024 GITY-5T-2IP

TILE ST - [ pelete f ILE [CJchange ] Addition

NAME LEVINE, MARC HAME

STREET ADDRESS 7248 Fﬂ"// s b M SIREET ADDRESS

env.sizf  WESTOMEL 33334 Bocr,){-g J 6 ch e 3 2437 vivsiwe

TILE [] Delete T [Jchange  [] Addition

NAME NAME

STREET ADDRESS | . __ || _STREET A0DRESS i I
TGS T - N ovsrw -

ILE O pelete TILE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-51-2P _

TIMLE [ peiete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7IP CITY-S1-2P

TIE {7 Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2IP CITY-S1-2F

of the corporation or the receiver or tustee em)
changed, or on an attachment with an addr.

~
SIGNATURE:
AN

ith all other like empowerad,

-—

MAR O bt Me c7‘/ /ou

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 same tegal effect as if made under oath; that ) am an officer or director
ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

QLY Y5088

TYPED 05 PRINTED NAME OF SIGMING OFFICER OF CIRECTOR

Dayteme Phone #




