2004 FOR PROFIT CORPORATION...

ANNUAL REPORT

FILED

DOCUMENT # P02000128384

1. Entity Name

FUMBA WEAR, INC.

Sts:p 29,2004 8:00 am
ecretary of State

09-29-2004 90001 021 ***158.75

Malling Address

/0 LH ROSOFF & CO., LLP
81 WATERMILLLN
GREAT NECK, NY 11021

Principal Place of Business
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07022004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
13-387332% Not Applicable
ifi i $8 75 Additional
5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent

] E—

FEUERMAN, STEPHEN
10635 NW 64 ST CT
PARKLAND, FL 33076

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. .

8. Tha above namad antity submits this siatement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept

'SIGNATURE

Bt

Signature, typed or printed name of registered agent and e il applicable,
S e

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Finzncing

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

- Due by September 8, 2004 . g

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. , OFFICERS AND DIRECTORS
TITLE p

NAME FEUERMAN, STEPHEN

STREET ABDRESS | 10635 NW 64 ST CT

CITY-ST-ZIP PARKLAND, FL 33076

TITLE
NAME

CITY-ST-2PP -

TN .,
HAME
STREET ADDRESS S
CITY-ST-ZIP . .” ’ -

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIMLE o
NAME ;
SWEETADDRESS ] [
Tomvestze | i ) i

TLE ' Toem ARG wr - = L .
NAME B T N

'STREET ADDRESS | ™~
CITY-ST-ZIP

- [

STREET ADDRESS -

DO NOT WRITE
IN THIS SPACE

g mmr—— e B e e e T ey

changed, or on an attachment with an ad

-SIGNATURE:

. with all other Ike empowered.

12. | hereby cerlify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

ﬁ;2r7 S;uduflzﬁqun 9[%24

G54-~755 -&$of

SIGNATYREZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  {

Dayiima Phone ¥




