' ap | FILED
2004- FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) May 03, 2004 8:00 am

| DOCUMENT # P95000056965 . - Secretary of State
1. Entity Name 05-03-2004 90709 008 ***150.00
5TH & OCEAN CLOTHING, INC. - ,
Principal Place of Business Mailing Address ]
840 WEST 84TH STREET 840 WEST 84TH STREET g )
EISALEAH FL 33014 U!SALEAH FL 33014 4 4 U 4 3543
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE ' CR2ZEN34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0605057 Not Applicable
Zp Country zp Country 5. Cerlificate of Stalus Desired (H| ?i'gglﬁ;f;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - - S o Name — . . 1
ggJSAﬁEE’J%HEIE ROAD Streel Address (P.Q. Box Number is Not Acceptable) ‘i
MEZZANINE
CORAL GABLES FL 33134-4200
City F L 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 Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE :
Signature. vped of prnted name of renistered agenl and tile it applicable {NOTE: Registesed Agent signature requred when renstating) DATE M
9. Election Camnpaign Financing $5.00 May Be 4
Trust Fund Contribution. O Added o Fees
", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
[J Detete TITLE [ Changs ] Addition
NAME LEITER, ALEX A NAME
STREET ADDRESS | 840 WEST 84TH ST STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33014 CIY-ST- 2P
TITLE D ] Delete TITLE [J Change (] Addition
NAME LEITER, LUIS F NAME
STREET ADDRESS | 840 WEST 84TH ST STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33014 CHTY-ST-2P .
TILE [ pelete TILE [ Change £ Acdition
RAME - - - e - Ny nAE — - —— - . et - - -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-5T-21P
TNLE 3 ootete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-53-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIPy-g1-21P
THLE [ Delete M [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~\ P CITy-sT-2IP

12. ! hereby certify that the information supblied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the intormation
indicated on this report or sugplemegtal report is true and gecurgte ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiter orfrusieg empowered to §xegfite this report as required by Chapter 807, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

changed, or on an atachment \ ! ‘
SIGNATURE: @7;‘,/ 92 o/ JAS - fIA - Loog

susuntrls AND TYPED OR PRINTED-AME @F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




