2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
' R May 31, 2005 08:00 AM

DOCUMENT # P02000118611
1 Entty Name N Secretary of State
EMAN KLOTHING HOT SPOT, INC,
Principal Place of Business KBiling Address
2200 E FOWLER #70 2200 E FOWLER #70
o I AR A
2, Principal Piace of Business __ ] B 3. Maijling Address -
Sute APt F oo == = Suite, Apt # et 1st MOORE CR2E034 (10/04)
City & State = - City & State i 4. FEI Number ’ | Applied For
_ 55‘8805990 [ Nat Applicable
Zip Country Zip Co- FCouhtﬂf 5. Certificate of Status Dssired O gg'ggﬁi?:‘;ﬂb“a'
6. Name anﬁddress of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- - ’ ' ' Name i
S%L%Kh?&zmé BLVD. Shreet Address (P.Q. Box Number is Not Acceptable)
#204 . . -
TAMPA FL 33603
City FL Zip Code

4. The above namad entiy Submits This statement for the purpose of changling its ragistared office ar ragistered agent, of both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE I

Signature. typed of printed Aeme of regrslared agemt nd fille 1 appicable {NOTE Registarad Agent signature required when reinsiatng DATE

FILE Now!: FEE IS $ 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 © .y an
Iy . st Fund Contribution.

Make Gheck Payable to Florida Department of State jon. L] Added 1o Fees
10. ~  QFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Lk D ' O velete 1113 . - : [T change [ Additian
Mt MAWAJDEH, AMIN e - ;g{*‘;ﬁ%%‘;}_dgg?gﬂgg 3 150,05
STREET ADDRESS | B23 BLACKBERRY LANE SIREE ADDRESS 5731 B014-00 .
CITY.ST- 21 TAMPA FL 33511 - § orvestp
ILE D ) ’ T » " Gelete iy o ' [ Change ] Additlon
NAME MAWAJDEH, IMAN NAME
STRCET ADDRESS | 823 BLACKBERRY LANE STREE! ADDRESS
CIY-S1. 29 TAMPA FL 33511 orvesi-oF |
g o o -~ T pelels” e [ Change 17 Addition
NAME NAME
~YREFT ADDRESS - AIRECT ADORESS
CITY-51- 2P LAty SI- 2
Ik ’ - “Opeete e CThchage [} Addiion
NAME hAME
STRFET ADDRESS SEHEE T AODRFSS
ciTy-ST.71P CTY-sT P
i o o T Detete - f miE ) Cichange [ Addition
NAME HaRAE
STRFET ADDRESS STREL! AUDRESS
Y-St 2P CHY-ST-2P
e T T [ Delete e D change 13 Addilon
NARE NAML
STRECY ADDRESS _ SSEET ADDIESS
Y- 57217 CTY-ST-2P J

12. | hereby ceriify that i@ Wfarmation $upplied with this ﬁh’ng does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is rue and accurate and that my signaturé shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 ¥
changed, or on an attachment with an address, with all ather like smpowerad.

SIGNATURE:

" Dale Taylims Prone #




