FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000063590 - 04-29-2005 90183 005 ***150.00

1. Enlity Name
TAMPA FASHION & MEN'S WEAR, INC.

Principal Place of Business Mailing Address
2257 EAST HILLSBOROUGH AVENUE 2257 EAST HILLSBOROUGH AVENUE

TAMPA, FL 33610 TAMPA, FL 33610 5004488 9

Suite, Ap. #, etc. Suite, Apl. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
[3 - '7L 27586 2’3 Not Applicabla
Zie Country Zip Country 5. Certificata of Status Dasired a ?«i-gesq ‘.::J:;tional
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Reglstered Agent
Name
KiM, SO HEE
2257 EAST HILLSBOROUGH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL ‘ Zip Code R

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

SIGNATURE
Signature, typed of prrtad name of registered agent and b'e if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THLE [Jchange [ Addition
NAME KiM, KYOUNG S NAME
STREET ADDRESS | 2257 EAST HILLEGBOROUGH AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33610 CITY-5T-2P
TIRE D 1 pelete TILE [J Change [ Addition
RAME KIM, SO HEE NAME
STREET ADDRESS | 2257 EAST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-21Pp TAMPA, FL 33610 CITY-ST- 7P
TITE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TIRE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
LITY-ST-2IP CITY-ST-2P
WITLE 7 Delete TIMLE [ Change  [J Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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. | iurther certify that the information
indicated on this report or supplemantal report is true and accurate 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 trustes empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 16 of Block 11 if

changed, or on an attachment with an gldress, with all Sther like empowered. / .
j @é FQ e & )(AO/
SIGNATURE: /
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayture Phona #




