2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # P92000014511 ecretary of State
. Entity Name
! 04-22-2004 90078 009 ***150.00
BACKSTREET CLOTHING COMPANY, INC.
Principal Pldace of Buginess Mailing Address
2120 W ATLANTIC AVE 2120 W ATLANTIC AVE g
DELRAY FL 33445 DELRAY FI. 33445
T i RO
Alol W- GNonric Gve- Ao W. Uflagte Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. MODRE CRZEO34 (1 -”03
City & State City & State 4. FE! Number Applied For
o r&u Bmuh A 33‘“( M ﬂ\f B Ca.chl ﬁ 65-0376083 Not Appticable
ap ‘3 3‘_{,__‘ s Cou&rys s %pg gy N C&“;’YW 5. Cerlificate ot Siatus Desired O ?g'gil‘:?g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . - Name —_— . . e— -
gSEESSOUDTAHNOVg:EAN BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITE 324
BOCA RATON FL 33432
City FL Zip Code

8. The above namad entity submits this statemesnt for the purpoese of changing its registerad office or registered agen!, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypea of prmted name o registarad agent and twe | appheabla. (NOTE. Registerea Agenl signature regurred when reinsiating} DATE

A F“;AEaNovzvc:[!)L I::EE 1S $150. .00 o A 9. Election Campaign Financing $5.00 May Be
A fler May 1 ee will be $550.01 - Trust Fund Contribution. O  Addedto Fees
- “Make Check Payable to Florida Depanmen'l of State -

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DPS [ Delete TITLE [JChange £ Addition
NAME SCHWARTZ, MARTY NAME
STREET ADDRESS | 2120 W ATLANTIC AVE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
© GITY-ST-7IP CITY-5T-ZIP
e O petete TmE (1 Change [ Addition
NAME - NAME .
STREET ADDRESS ) 3 smeer apbasss
CIry-51-2Ip CITY-ST-2P
TITLE [ Deiete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-7P
TITE [ pefete TLE []Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ etete TITLE O change [ addition
NAME NAME
STREEY ARDRESS STREET ADDRESS
CITY-ST-2IF L~ CITY-5T-2IP

ing does ng uallfy for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the inforration
indicated on this repprt or supglemental report is true ahc accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon orfihe receivr or lrustee empowered to exetule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
h T like empowered.

Mevtig -fchvva.qv '-H‘aolotlv 5L 214 993

SIGNATURE AND TYFED OR TNTED'&AME F SIGHING OFFICER OR DIRECTOR Daytime Phone #
>

SIGNATURE:




