oy o

2004 FOR PROFIT CORPORATION -

*ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000107258 04-19-2004 90332 007 ***150.00

1. Entity Name

URBAN WEAR & MORE, INC.

Principal Piace of Business Mailing Address J au.’}o 7 \,{

1275 SW 46 AVENUE 1?_75 SW 46 AVENUE )

J09— = oo o - 709 e e ] Y

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 _

i s AV e AT
Suite, Apt. #, etc. Suite. Apt. #, etc. 03182004 Chg-P CR2E034 (1 0‘,03)
City & State City & State 4, Number Applied For

/pzé::{ ﬁ =S Not Applicable
&ip. Country dip Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CROSS, CHRISTOPHER
1275 SW 46 AVENUE

709

PCMPANO BEACH, FL 33068

Name

7. Name and Address of New Registered Agent

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

City

FL I Zip Code

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 Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and

title il applicable. (NOTE: fsgistered Agent signature requlied when reinslatiogh

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

{9 Fleetion Campaign Financing ™ ™ §5.00 My B5

Trust Fund Contribution. Added to Fees

10, *  QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS 1N 11
TITLE P 2 Delgte THTLE W 'ﬁ Change [ Addition
NAVE CROSS, CHRISTOPHER e Cross, Chnishy s
STREET ADDRESS | 1275 SW 46 AVENUE 709 STREET ADDRESS 9’#4 / U “) 55 S-
G-STZP | POMPANO BEACH, FL 33069 GirY-§1-2 Spnnsé Fi 3335’1
ITLE O petgte nLE [ Change [ Addition
NAME, HAME
STREET A ADDRESSi STREET ADDRESS .
CITY-ST-2P° CITY-ST. 7P
E 7 Desere TITLE {7 Change-=~ [ Addition
HANME NAME T
STREET ADDRESS - STREET ADDRESS B
CITY-ST- 2™ CITY-57-2P -
LE [ Detets TILE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TLE [ pelete TIME O Ctange ] Addition
NAME NAME

_STREETABDRESS |. ) STREET ADDRESS

TONstar 4 T T S - s e | s igp e T [ e e e =

e B Y I e B

TILE O Deiete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered to éxecule this report as rcqulred by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on'an attachment with an acddress, with alt other like empowered _

SIGNATURE;

SIGNATUAE AND JYPED OR FRINTED NAME OF SiIGNIRG OFFICER OR DIRECTOR

Baylire Phone #




