2005 FOR PROFIT CORPORATION
- ANNUAL REPORT
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DOCUMENT # P03000030011

1. Entity Name

PALM BEACH CLOTHIERS, INC.
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Principal Place of Business

2866 WATERS EDGE
WEST PALM BEACH, FL 33413

Mailing Address

2866 WATERS EDGE
WEST PALM BEACH, FL 33413

SECRETARY OF STATE

TALLARASSEE, FLORIDA

0O

07012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1183722 Not Applicable
ertif ved [0 98.75 addiional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

RAPPAPORT, BRUCE
2866 WATERS EDGE

WEST PALM BEACH, FL 33413

8. The above named entity su thls statement fot'm?ﬁlr

the obtigations of regi

SIGNATURE

of changing its registered office or registered agent, or both,

/
S ed ] .
zjnr,aﬁﬁa prin Mmmm agent and trle # applicable.

(NOTE: Reguatered Agent signature required when renstatng)

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!] FEE IS $150.00
Due by September 7, 2005

$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. QFFICERS AND DIRECTORS l

ME SO

NAME RAPPAPORT, ROBIN
STREETADDRESS | 2866 WATERS EDGE CIRCLE
Cry-s1.2P WEST PALM BEACH, FL 33413

PO

RAPPAPORT, BRUCE

2866 WATERS EDGE CiRCLE
WEST PALM BEACH, FL 33413
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NAME

STREET ADDRESS
CiTY-ST-2P

TITLE -
NAME

STREET ADDRESS
gy-st1.zp
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NAME
STREET ADORESS
CITY-§1-2P

TITLE

NAME

STAFET ADDRESS
Cry-sT-ap

TME

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify tha! the information supplied with thisjling—?ces not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ) further certify thal the information
1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental repor] is trué and
of the corporation or the receiver ot iustee grifjowered

changed, or on an attachment vyless. wil
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SIGNATURE: -

SIGNATURE MPED OR PRINTED NAME OF SIGNING CFFRICER OH INRECTOA
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