FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000001727 20 04-06-2006 90008 026 ***150.00

1. Entity Name

FIFTH AVENUE MEN'S WEAR, INC.

Principal Place of Business Maiting Address jRue~

1248 S BROAD STREET 1248 S BROAD STREET

BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34607 US

e s USROG A A
Suite. Apt. #, etc, Suite, Apl. #, etc. 0227--2006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

5 -/ 7 e 7 3 (‘ c" Not Applicable

Zp Cournry Zip Country 5, Certificate of Status Desired O ?i'gesqx;;ﬁ"”al

6. Name and Address of Current Registorod Agent

HAMDAN, MOHAMMAD Y
3172 GREYNOLDS AVE Street Address (P.O. Box Number is Not Acceptable)

SPRINGHILL, FL 34608

7. Name and Address of New Reogistered Agent

" Name

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. tam familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature, lypad or prinled name of registerad agent and litla if applicable, [NOTE; Registerad Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9..Elactien Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE o.C O oelste TINE O cChange [T Addition
NAME HAMDAN, MOHAMMAD Y NAME
SIREET ADDAESS | 3172 GREYNOLDS AVE. STREET ADDRESS
CITY-ST-2IP SPRINGHILL, FL 34608 CIVY-ST-2IP
TME PVP [ Delete TITLE O Change  [J Addition
NAME HAMDAN, MOHAMMAD Y NAME
STREET ADDRESS | 3172 GREYNOLDS AVE. STREET ADDRESS
CITY-57-2IP SPRINGHILL, FL 34608 CITY-S3-2IP
TME TS [ Detete TITLE [ _Change .7 Addition . -
| e _1LHAMDAR, MOHAMMAD Y. - —_— —fee— - | T
- STREET ADDRESS | 3172 GREYNOLDS AVE. STREET ADDRESS
CITY-51-2IP SPRINGHILL, FL 34608 CITY-ST-2IP
TIMLE O Deleta TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE O Delete TIME [] Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CaTY-ST- 2P
e [ petete Tne [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CiTY-ST- 2P

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered lg execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenrwith an —vri i i
Jsa _ »5¢
e 2y - Yo
SIGNATURE: __ spumarnapy . sirerpan) ‘// ?//a 7 X

SIGNATURE AND TYPED ORRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




