2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P95000056965 ’
1. Entiy Name Secretary of State
5TH & OCEAN CLOTHING, INC.
Principal Place of Business ) Mailing Addrass
840 WEST 84TH STREET 840 WEST 84TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
b - ATV RMMATRCTTITRRAN
2. Principal Flace of Business 3. Mailing Addrass
Suite, Apt. #, elc, Suite, Apt. #, elc. B 1t MOORE CR2E034 (10/04)

" City & State - "~ Clty & State 4. FEI Number T T [Aeplied For
L L | . ) 65'0605957 | _[Not Applicat!
Zip Country ap Couniry 5. Certificale of Stalus Desired E{ g:; gg' !ﬂfé""“a'

6. Name and Address of Curtent Registered Agent _~ ~ |7 " 7. Name and Address of New Registered Agent -
Name
E%JQHEE’ J%BﬁlE ROAD Street Address (P.0O. Box Number is Not Acceptable)
MEZZANINE R cee
CORAL GABLES FL 33134-4200 S S
City T T FL ‘ Zip Code

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

SIGNATURE
Sgnature, lyped o prnled nama o regrsteiad agent and title | applicakle {NCTE Reg:staiad Agenl signature raquied whan memnslating) DATE
L e - - — . . ey e .- _— - -
______ 7 At N e e
m
F“‘E NOW' - FEE IS §150.00 9. Efection Campaign Financing  $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added fo Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS 1. __ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I pelete T [] Change DA--: o
MAME LEITER, ALEX A NAME
STREET ADDRESS | B840 WEST B4TH ST STRECT ADDRFSS
CITY-5T. 2P HIALEAH FL 33014 CITY-SI-2P
ke D L Delete e SRR 3 D Clane CJA
HAME LEITER, LUIS F NAME L e [ TE LT
' [ X e “Hﬁj. = o3 %
STREET ADDRESS | B40 WEST 84TH ST . SIREET ADDRESS Al4-1b 158, 75
CiY-sT-2F HIALEAH FL 33014 CHY-S1-2IP
THLE [ Delets HHE [ change ;“J.,“
RAME HAME
STRLET ADDRESS STRFET ADDRESS
CiTy-51-2F CIFY-SI-2IP
L O Detete THLE [3cChange [ Addiia
NAME NAME
STREET ADDRESS STREE{ ADDRESS
CTy-5T-2IP CITY-S1- 2IP
TITLE ' B C Oodete | v B (| Ghang; O A
NARE NAME
STRFFT ADDRFSS STAEET ADDRESS
CIiy-sr-21e Cry-S1- 26
fITLE O Delete ToiLe O change [ A
NAME KAME
STREET ADDRESS SIREET ADORESS
CIry- 8721 7 7 CITy-S1- 2P

ot getalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g an e and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
’ this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
e empowere

12 | hereby certlm that lhe mformatxon supplle(;l WI
indicated on this repart or supplementalrepor
of the corporation or the receiver or trus :'u P -.V.;;é&

SF

changad, or cn an attachment with an g v //’/
4/ 7 Bos-8ze-Ypoe

¥R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayvtrma Fhore 4




