2005 FOR PROFIT CORPORATION
+ANNUAL REPORT (AR)

DOCUMENT # P03000066000

1. Entity Name

TRIBECA CLOTHING, INC.

Principal Place of Business

330 AGUSTINE CT
OVIEDO FL 32765 —

Mailing Address

330 AGUSTINE CT
OVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

FLEA MPARKET

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90130 007 ***158.75

I

I

Il

Il

[

SHAH, TARUN
330 AUGUSTINE CT.
OVIEDO FL 32765

1st MOCRE CR2E034 (10/04)

VSIT7-92-
City & Stat ‘) . Q City & State 4. FEi Number Applied For
Son B FLO Jer 54-2113299 Not Applicable
Zip Country Zp Country " . $8.75 Additional

32 77 3 5. Cartificate of Status Desired \{ Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
. T ’ | Name T o - -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. lyped or printed name of regislerad agen and tile i appkcable

[NOTE Registered Aganl signature required when reinsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added {o Fees

GFFICERS AND DIRECTORS

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

e AP g [ Delete TITLE O change [ Addition
NAME TAH%N. SHAH NAME

STREET ADDRESS | 330 AUGUSTINE CT. STREET ADDRESS

CITY-SP-2IP OVIEDQO FL 32765 CITY-ST-7IP

TITLE [J velete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP, CITY-ST-2IP

WME e L - e [ Ootgte- —- —Btme— [O.change. ...[] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE O Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ip ™ ‘ CHY-S1-2IP

THILE O velete MLE ] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2P

TLE - [ petete LE Cchange ] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2iP CITY-51-2P

of the corporation or the receiver or trustee g
changed, or on an attachment with an

SIGNATURE:

(=

12. | hereby certify that the information supptied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certily that the information
ingicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. wiilall other like empowered.

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

° ﬂ./iB/O_S/

Date Dayumna Phone #




