FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000042245 Secretary of State
1. Entity Name (07-28-2005 90006 020 ***1 50.00
VACATION CLOTHING EXCHANGE, INC.
Principal Place of Business Mailing Address
vuuUuuuu gl
2779 NW 315T AVENUE 2778 NW 315T AVENUE
LAUDERDALE LAKES, FL 33317 IS LAUDERDALE LAKES, FL 33311 US
R v 0T EEADNECR AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0416646 Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired 0 geaa-gesq m}‘;‘b"m
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
c T - T - - Name
JAMAL, RALPH
8830 COCO PLUM MANOR Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signaturs, typed o prinied name of regitared agent and Ltle § applicable. (NQTE: Registared Ageni signatura required whan ramstatiog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDS ] Delete TITLE [ Change  T1 Addition
NAME JAMAL, RALPH NAME
STREET ADDRESS | 8830 COCO PLUM MANOR STREET ADDRESS
CITY-ST-2IP PLANTATION, FL CITY-ST-2P
THLE vD [ Delete TITLE O change [ Addition
NAME PEREMUTER, BENJAMIN NAME
STREET ADDRESS | 2709 PARKVIEW DRIVE STREET ADDRESS
CITY-§T-2ZP HALLANDALE, FL CITY-ST-2P
TME D I petete TITLE ) - - “OChange [ Addition |~
NAME LEVY, CLAUDE NAME
STREET ADDRESS | 10042 NW 2ND ST STREET ADDRESS
CIvy-ST- 2P PLANTATION, FL 33324 CIvY-ST-21P
TITLE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CIYY-S81-2P CITY-ST-2IP
TILE I petete TMLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TMLE O petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
12. [ hereby certily that the information supplied with t{is [j¥ng’ does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is fru 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 trustee empdwgled’to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn addrasg/w! other like empowergd.
-
SIGNATURE: x_huloy
Data Daytime Phona #

SIGNATYNE AND TYI A PYINTED NAME OF SIGNING QFFICER QR DIRECTOR




