2004 FOR P FIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000005998 Jan 28, 2004 08:00 AM
1. Entity Name
iy Secretary of State

THE SWIMWEAR COLLECTION, INC.
Principal Place of Business Mailing Address
3011 YAMATO RD BASE 3A 3011 YAMATC RD BASE 3A
BOCA RATON FL 33434 BOCA RATON FL 33434

Suite, Apt. #, etc. Suile, Apt. #, efc. MOORE CR2E034 (11/03)

Crty & State Criy & State 4. FEI Numiber - ~“Thpolied For ]
B 65-0459064 Mot Applcable

Zip Couniry Zip Country 5. Cerlificate of Status Desred n Eg.gi;ggéﬂonal

6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent

Name

gglh‘]dlﬁff\'}ljfi'g%\é)zﬁgtq Sireet Address (P.O. Box Number is Not Acceptable) T

BOCA RATON FL 33434 R

Cily T EL | 27 Coce

8. The above named entity subnyts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and aceept
the cbligatons of registered agent. .

SIGNATURE

Sgnature Yped of prmed name of regisorad mm-an-s rw_a ¥ applicsble. NGTE Regtlaed Agerl SiGnatie teqared when renstaiing) DATE
FILE NOW!!! FEE IS $15000 . .
\ - Mo . Eleckon Campalgn Fi
Atter May 1, 2004 Fee will be $550.00 e o et B0 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i1, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
TIME DPDS O pelel THILE CEchange [ Addition
NAME MAJZNER, DOMINIQUE NAME s
STHEET ADDRESS | 2344 TIMBERCREEK CIR STREET ADDRESS a1 }!EEBBUDHD 16383 L
orYsT7e |BOCA RATON FL 33431 ‘ ere-st-2p £28/04-80077-000 150,00
e DVDT O Detete ME [ Chenge [ Adaition
NAME MAJZNER, IRWIN NAME
STREET ADDRESS | 2344 TIMBERCREEK CIR STREET ADDRESS
gar-5t-2F | BOGA RATON FL 33431 ) 7  § oovsre _ L
me DV O3 tetete TILE [ Change 1] Addition
MAME MAJZNER, IRWIN NAME
STREET ADDRESS | 2344 TIMBERCREEK CIR STREET ADDRESS
Ty - ST-2P BOCA RATOM FL 33431 __§ cyesigp o
TITLE DT [J pelate THLE [ Change [ Addition
HAME MAJZNER, DOMINQUE NAME
STREET ADDAESS | 2344 TIMBERCREEK CIR STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33431 ~ { cmvesrap _
TIme 1 Deete TITLE [0 change ] Additien
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY -S7-2IP CITY- S1-20P
TILE I Detete TITLE Il Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F _f omesrap

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacutea this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or on ah attachment with an address, with ali other iike empowered.

SIGNATURE: Dtmitige B  Dominique ng'g‘nef | -al-0Y Sti-41-43\']

smmmﬂa‘a\iy TYPED ohlauu‘mu NAME OF SIGNING OFFICER OR DIRECTOR Dale e Phong #




