2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P93000049264
bt Secretary of State
_ _ ofe 2fe e
THE APPAREL GROUP GIRLS CORP. 03-26-2004 90025 043 1 50.00
Principal Place of Business Mailing Address
522 4TH ST SOUTH PO BOX 87
agCKSONVlLLE BEACH FL 32250 YJV;RETOWN NJ 08758
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0425234 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired ! ?ga.;esqtﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ng il-?ll_? |§|_,[_ FS%AUNI'I;(-I Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE

Signatute, typed or printed name of registered agen! and litle if applicabla. [NOTE. Registered Agent signature required when rainstating) DATE

FILE NOWN! FEEIS $15000°7 _ .
Aher May 1 2004 Fee will be $550 00 - : 8. Election Campaign Financing $5.00 May Be

rf-\iMake Check Payable to Florida Depanment oi Sta:e Trust Fund Gontrioution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD . O Defete TILE 7 Change  [] Addition
NAME SUBJINSKI, MARY A NAME
STREET ADDRESS |3 TALL OAKS DRIVE STREET ADDRESS,_
CiTY-ST-2P WARETOWN NJ 08758 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Detete TLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-5T-21P
TITLE O Daiete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7IP CITY-ST-2P
HTLE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-§7-2p
TITLE ’ 3 Delete Tme [3 Change  [7] Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CiTy-ST-21P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an auachmem th an address ith #f other like empowered.

SIGNATURE: 3-R¢ 0¥ éﬂ T a5 )

eﬂAtuRE my-vpsu COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phane #




