2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .+ Apr 30,2004 08:00 AM
DOCUMENT # P93000033113 Secretary of State

1. Entity Name
ANTIBES YACHTWEAR U.S.A., INC.

Principal Place of Business Mailing Address
1532 CORDOVA RD. 1532 CORDOVA RD.
FT LAUDERDALE, FL. 33316 FT LAUDERDALE, FL 33316

OO R AR

04282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Feiata

65-0408038 Not Applicable
. ' $8.75 Aaditional
5. Certificate of Status Destred ] Fee Roquired

6. Name and Address of Cutrent Registered Agent

a2 CORDOVARD DO NOT WRITE
FT LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE
Signarurs, lyped or printed name of regrstered agenl and lae f applicable. (NOTE. Regislored Agent signature required when reinsiating) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will he $550.00 Teust Fund Centribiution. O Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE BPT
NAME PHILLIPS, JOHN M

SIREET ADDRESS | 1532 CORDOVA RD.
CIy-sT-2Ip FT LAUDERDALE, FL 33318

T T
I NS B DS

THTLE Dvs

NAME PHILLIPS, KATHLEEN C
STREET ADDRESS | 1532 CORDOVA RD.
CITe-ST-21P FT. LAUDERDALE, FL 33316

TITLE
NAME

v st DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITy-5T-21p

TME

NAME

STREET ADDRESS
CIY-§7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-$1- 20

12. { heraby certify that the informaton supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legai effect as it made under oath; that | am an officer ¢r director
of the corporation or the recewer or trustee empowered to execute this repord as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 ar Block 11 i
changed, of an an altachment with an address, with alt other ike empowered,

SIGNATURE: %Aﬁk S ledly al ZELM 954-"Tb] -~ oGl

IGNATURE AND TYPED OR PRINTED NAME OF *MNG QFFICER OR DIRECTOR Daytime Phone &




