FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000014118 Secretary of State
1. Entity Name 02-19-2004 90020 049 ***150.00
2830 FORMAL WEAR, INC.
Principal Place of Business Mailing Address )
10856 TEA OLIVE LANE 10856 TEA OLIVE LANE Jquvo UL
BOCA RATON, FL 33498-4845 BOCA RATON, FL 33498-4345
e v AR RAR WA G IRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
M- 197915 Not Applicabie
Zip Country Zip Country 5. Certfiicate of Staws Desied [ ?gﬂ-;’gﬁfﬁé‘i""a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
- —— c - —— . |-MName_ A g e e e I
~GATSOS, ELAINE M ESQ. — /4( L gﬁlﬁé‘N A/% ‘i f
1459 WEST PALMETTO PARK RD., STE. 210 treet Address (P.O. Box Number ig Not Acceptabie) | -
BOCff\ RATON, FL 33486 (8% st 7Es Owe' lare *
/ v 5)(’/— g - FL I 20598 g s

8. The above amed enti submlt ﬂﬁs statement J6f the bu*rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
the chiigationg of reyered & /nt \ )j
/.
SIGNATURE /{ au \/
Si ure yped or prmlen name of ragisiared agefl and litle |i appll:ays {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election C}ampaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE O cChange [ Addition
NAME KING, MICHAEL . HNAME
STREET ADDRESS | 10856 TEA OLIVE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334984845 CIT¢-S5T-2IP
TITLE 3 oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CiTy-$1-21P '
TITLE O velete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - |- -~ - - - - - -g-omy-sr-zip- T S T e Gt
RILE O pelet TITLE [ Change [ Avdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ]
TITLE 1 pelete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

12. | hereby certify that the inf§rmation supplied with this flling.a2Egs not Juality for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or shgplemsrial report is true apd agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivis wered ecute this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachmentwilly with A :

SIGNATURE: o:‘/s Z Y (s ) 20 200

SIGNATURE AND TYPED QR an‘reo’cwa t(F styma OFFICER OR TNRECTOR Data Caytime Phone ¥




