2004 FOR PROFIT CORPORATION

ANNUAL REPORT <FILED

SECRETARY OF STATE
TEE!C_AHASSEE. FLORIEA

o4 APR 30 AR 9 Lb

DOCUMENT # P03000093949

1. Entity Name

PAROUZIA GEAR CLOTHING COMPANY

Principal Place of Business

6190 SW. 63RD AVE
MIAMI, FL 33143

Mailing Address

5190 S.W. 63RD AVE
MIAMI, FL 33143

Suite, Apt. #, efc, Suite, Apt. #, elc. 04282004 Chg-P CR2E0S4 (101'03)

City & State City & State 4. FEl Number Applied For
306 17 qz 6’7 Not Applicable

Zip Country e Couniry 5. Certificate of Status Desired ?g‘;?qtﬁf:;ﬁmal

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Hegistered Agent
SPIEGEL & UTRERA, P.A.

e Micrnel, . MochelV]
1840 SW 22ND ST.

Street Address go Box Number is Not Acceptabie
4TH FLOOR p (90 S 6% .ﬁ-\ré

MIAMI, FL 33145

“ Muagn, F. 32143 FL|®%%,43

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

)

SIGNATURE
Signature, typed or prinied rfme of registerad afenl and O i applicable. {NOTE? Régisiered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 * i
e DPST U Detete e  POOOSsSTES oo [ CRghice .3 haditon
NAME MITCHELL, MICHAEL A MAME = A 0 E:l_'l""‘DGE 3 AR g
: 05A07A04 0187 ; 20
STREET&DDRESS 6190 5.W, 63RD AVE STAEET ADDRESS -~
CITY-81-2IP MIAMI, FL 33143 CITY-ST-21p
TME™ ¢ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP Cry-ST-2IP
THLE ] Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

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. | furtner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jifistee empowered 1o 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 witl 2S5, Yoyt 5] like empowered
a =225
SIGNATURE: Zodn 01 667-8788
snmfunz AND TYPEEFOR PRINTED NAME OF SIGNING OFFICER OW Toae Daytime Prone #

(



