2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

DOCUMENT # P04000153761 Secretary of State
1. Entity Name 01-25-2005 90026 003 ***150.00
FIORE MEN'S WEAR, INC.
Principal Place of Business Mailing Address
116 N. COUNTY ROAD 116 N. COUNTY RQAD ZYh
PALM BEACH FIl. 33480 PALM BEACH FL 33480 . q U U U b & 3 b
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
_ 20~ Q1 -~ 824\ Not Applicable
Zip Counary Zp Country 5. Cerlficate of Stats Desied ~ [] 9875 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIORE, DANIEL A

116 N. COUNTY ROAD Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL l Zip Code

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

SIGNATURE

Signature, typad & printed name of registered agent and file f apphcable (NOTE Registared Agant signalure raquired whan rainstating) DATE

2 FILE-NOWi!! FEE'IS $150.00.
#i 1 After May-1,2005 Fée Will Be $55(
~Make Check Payable to Florida Departmenit of S

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D [ petete TILE [ Change  [] Addition
NAME FIORE, DANIEL A NAME

STREET ADDRESS | 116 N. COQUNTY ROAD STRECT ADDRESS

ory-st-oP - {PALM BEACH FL 33480 CITY-Si-2IP )

TITLE ) Detete TiLE [ Change  [C] Addition
NAME . NAME

STREET ADDRLSS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

e 7 pelete e [Jchange [ Addition
U ’ o7 NAME : ’

STREET ADDRESS STREET ADDRESS

CIry-51-2IP ony-sT-7IP

TITE £] pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2P ciry-51-2P

TITLE - 3 petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 3 Delete WILE {Jchange (] addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P ; CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify foz the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Laied A e DANIEL. A- FIRE ([3ofos”  sei-tss-9es”

SGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dato Deytme Phono 3




