2005 FOR PROFIT CORPORATION FILED

.. 5% ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000080522
1. Entty Name Secretary of State
CLOTHING MANAGEMENT, INC. 05-03-2005 90078 023 ***150.00
Principal Place of Business Mailing Address
777 NNW. 72ND AVENUE TTT-NWFEND-AYENUE L
MIAMI FL 33126 243a- .
IttAM-351P6—
i S TG IAT I
PO BOX 630
Suite, Apt. #, aic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State ity & State 4. FEI Number Applied For
Mj Al F ya 75-3126161 Not Applicable
- - 1 )
Zip Country 374}) /éf) Country 5. Certificate of Status Desired O Eese.;’gnﬁrémw
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

CHASSON, CATHY

777 NW 72ND AVE Street Address (P.O. Box Number is Not Accaptable)
SUITE 2H13 .,

MIAMI FL 33126
o

Ly City FL Zip Code

8. The above named entity subﬁai_t'_s"mis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnature, typed o printed r\ame of regstered agent and title if applcable [NOTE Regrstored Agenl sigraturs required when rainstating) DATE
FILE NOW!!! ‘FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
» After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Adeded to Fees
-Make Check Payable to Florida‘, I?:eparhnent of State
10. - AOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D L L] petete THLE PRES1DENT rfhange [ Addition
e . |CHASSON, CATHY - NAME AATHY CHAsSoN
STREET ADDRESS | 777 N.W. 72ND AVENUE st aoniess | 2520 W, Sy nrise Bl \fd .
CiY-SF-2IP MIAMI FL 33126 - CITY-ST1-ZIP pLﬁNTA’ﬂO(\f i 32_:3_93_
TILE [ petete TILE J . ' [] Change Mddilion
NAME NAME PATRA (LA HECDSH
STREET ADDRESS seraoneess | %29 W, Sanrise Blvd.
¢y -SI-2iP CITY-S1-2IP P(A‘N Tﬁ-ﬁ O& =L 222D
TITLE 1 elete TITLE ’ O change [T Anditien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7P CHTY-51-2P
TITLE 1 Delate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete THLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addre: ith all other like empowered. QZ/ / /

SIGNATURE' FFICER OR DIRECTOR . Dete Dayteme Phone 2

PED OR PRINTED NAME OF S}




