2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

1. Entity Name
FAN'S SPORTSWEAR, INC.

DOCUMENT # P03000038507

Secretary of State

03-18-2004 90029 027 ***163.75

Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent .

FILINGS, INC.
3732 N.W. 16TH ST.
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Sireet Address (P.O. Box Number is Not Acceptable)
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the cbligatiens of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sighature, typed or printed name of registered agent and titls if applicatla.

(MOTE: Registered Agent signature reguitad whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attqvment with an addreis:%fther iike empowered.
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Intemal Revenue Sarvice

(For use by employers, partnerships, trusts,
govermment agencies

» See separate instructions for each ine.

Application for mployer Identification Number

estates, churches,
agencies, Indian tribal entities, certain individuals, and others.)
» Keep a copy for your records.
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OMB No. 1545-0003

1 Legal name uf entity (or individual} for whom the EiN IS being requested
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3 Executor, trustee, “care of” name
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