2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

DOCUMENT # P03000069758 * - Secretary of State
1. Entity Name
EMPHASIS CLOTHING, INC.
Prncipal Flace of Business Mailing Address
1932 NW 21 8T 1932 NW 21 ST
MIAM! FL. 33142 MIAMI FL 33142
Suile, Apt #, eic. Suite, Apl. # etc. MOORE CHR2E034 (1 1/03)
City & Slate ' ~ City & State N — 4. FEI Number Applléd -For
- . . . ] ) . Not Applicable
Zip Couriry Zip Country §. Cenificate of Stalus Desred O $3 -75 Additional
) ) B Fee Required
6. Name and Address of Current Registered Agent - ~..1- Name and Address of New Registered Agent

Name

?&;g%w Ié ;f glf-DlR Street Address (P.C. Bax Number is Nat Acéeﬁt;ble) —

MIAMI FL 33142 . . - .

City ' FL LZID Code

B. The above narned entity submits this statement for lhe purpose of changing s reg:slered office or registered agent, or both, in the State of Florlda I am farmidiar with, and accept
the obhigatons of registered agent.

SIGNATURE : =i ; : = Z

Sgnaturs. tyeed or prrted name of registeved agent and lible if applcable {NOTE. Raglsleuen Agent signatu ysqmred\nhe'l remst:mng) DATE -
FILE NOW!! FEE IS $150.00 .
o X T
Attes May 1, 2004. Fee will be $550.00 b Mo Fos oot 1 32,00 Mey Be

Make Check Payable to Florlda Depanment oi State . )

. ¥ A K =R . - N - St T
10, . L OFFICERSAND DIRF_CTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE [J Change [ Addition
NAME GHISELINY, VALDIR NAME HOONDGE3485
STREET ADDRESS { 1632 NW 21 ST STREET ADDRESS Qe /A5/34-80101-001 150,00
ory-st-2p | MIAMI FL 33142 ) ) Gy -S7-2P - -
TILE s [ Delete g [ Change [ Adgition
NAME ROIZEN, LEA HAME
STREETADDRESS | 1932 NW 21 ST STREET ADORESS
ome-51-27 | MIAMI FL 33142 . o GITY -ST-21P B _ -
THLE 3 belete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST- 7P B _ CiTY-ST- 2P _ ) =
TITLE 3 pelee WE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L . ] CINY-37 ZP
TILE {7 Detete TOLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ’ _ R cmestze ) ) . R
TITLE [0 Delgte TILE Cichange ] Acdivon
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-$T- 2P o ) CITY-5T-Z1P B

12. 1 hereby certify that the mformanon supphsd with this filing does not qualify for the examption stated in Section 119, 07%3](1) Florida Statutes. | further ceriify that the mfonnauan
indicated on this repori or supplemental report is true and acourale and Mat my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation of the rec:anr}rgya/stee empowered 10 execuie this repart as required by Chapter €07, Florida Statutes, and thal my name appears in Block 10 or Biack 11 if

changad, or on an attachment wi address, with w\pwy& L/ %QS
SIGNATURE: o QA0OY  Dag)na)

NA!‘U'RE ANG TYPED OR PRIﬁ'ED NAME OF SIGNING QFFICER OR DIRECTOR Das Dayrme Prone #




