2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000128892

1. Entity Name

GULFSHORE CLOTHIER, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90299 001 ***150.00

Principal Place of Business

4860 HAMILTON QAKS LANE
SARASOTA FL 34232

Mailing Address

4860 HAMILTON OAKS LANE
SARASOTA FL 34232

UIUUIJU

2. Principal Place of Business 3. Mailing Address

il

Suile, Apt #, etc Suile, ApL #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
11-3667319 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENTA, JOSEPH

4860 HAMILTON OAKS LANE

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

SARASOTA FL 34232

City Zip Code

FL

B. The above named entity submits this staternent for the purpese of changing its registered
the obligations of registered agent.

office or regustered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signalure, typed or prnted name of registered agent and iille f applicable. {NOTE. Registered Agent signature required when reinstatng) DATE
. F!LE NOW'" FEE- iS $1 50 OD ) . ! j
9. Election C Fi
Ao May 1,2004 Fos wil e $35000 - Trom o Comtmon T aseb o tap”
) Make Check Payable to Florlda Departmem of Siata '

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 71 Deste TTLE [ Change  [J Addition
NAME GENTA, JOSEPH NAME

STREET ADDRESS | 4B60 HAMILTON QAKS LANE STREET ADDRESS

orY-st-zp | SARASOTA FL 34232 CITY-57- 2P

TIME (1 etete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S§1-2IP CITY-Si-2IP

TITLE [ Delete TMLE [ change [ Adtition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE [ Delete TMLE J change ] Addition
RAME NAME

STREET ADBRESS STREET ADRESS

CTY-ST-2IP CITY-ST-2F

biff3 3 pelete TITLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-20P

TILE ™ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P l CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qugh
indicated on this raport or supplemental reportiiy true aQd accurate
of the corporation or the receiver or frustee empdweged to exec
changed, or on an attachment with an address] witlf all ot

SIGNATURE:

B empowerad.

for the exempticon stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informatian
that my signature shall have the same legal effect as if made under opath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q-

—

SIGNATURE AND TYPED OR me‘r‘ﬁw

W}Wr&emm OFFICER OR DIRECTOR

Dale Daytime Phone &




