FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORINA DEPARTMENT OF STATE
CORPORATION g 4 oDy Sandra B. Martham
ANNUAL REPORT $r Secretary of State
1996 N W DIVISION OF CORPORATIONS

DOCUMENT #  P95000063953 (0)

1. Corporation Name

SMART TOGGS, INC.

RN

Frincipat Place of Busingss Mailing Aduress
2791 NE 228D CT 219 NE 22ND CT
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Dale Incorporated or Qualified | 3a. Date of Last Report
081711995
2. Principal Blace of Business Sur}lm 2a. Mailing Address 4. FEI Nurmber Applied For
2l Eldorads Prop. Of76 (5 730 Nt Appicalie
Suite. Apt. #, etc X Sute, Apl. #, etc, . . $8.75 additional
. Gertif.cate of Status Desired .
El 3! 70 M FC(QE\’Q*L B Hq El L 8. Gertitoate of Status Losirec . o Fee Required
ity & State i City & Stale 6. Election Campaign Financing $5.00 wmay Be
23] CL‘cl HT Boos E P‘f* FL |2 Trust Fund Contribution o Added to Fees
2p - Cauntry | Zp Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 350 64 El BVONU ($3] 2;[ El Florida Statutes O wes ﬁﬂo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GERR”S, ANDREW T ESO 82| Street Address (P.O. Box Number is Not Acceptable)
6350 N ANDREWS AVE, SUITE 100
FT LAUDERDALE FL 33309 83
84| Ciy FL les Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above -named corporation submits this staterent for the purpose of changing its registered cffice
or registered agent, o both, in the Stale of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appointrment as registered agent, | am
famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ . . o e o L
Signah.re tyrwad or 1 F regeaterex] gt a4 Wi appd: arie MOTE Fegste oo Agent § gnatun redque e when renslatng. DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TIRE [ Change [} Addilion
HAME MOSCOWITZ, ALICE E 1.2 NAME
SIREET ADDRESS 2791 NE 22ND CT 1.3 STHEET ADIRESS
CITY - §1- 2P POMPANO BEACH FL 33082 14 QIrY-SI-2P
TLE <~ [] DELETE 2 1TTLE [J Chage [ Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ABDRESS
CITY -5T- 217 240iTY-ST-2P
TTLE [ oRiETE 3 1TITLE [] Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ACDRESS
CHY-§T-219 34 CITY-S1-2IP
TIILE {1 DELFTE 4 1TITLE [ Change  [C] Additan
KAME 47 hANME
STREET ADDRESS 435IHEED ADDRESS
CITY-§1-2P 44CITY-5T-2IF
nie [J DECETE 5 1TIUE [] Ghange  [] Addition
KAME 52 RAME
STREET ADDRESS 53 STHEE] ADDRESS
CiTy-SI-7P 54011Y-51-21P
TiILE ] DELETE 6 1TITLE [} Change [} Addition
NAME 62 NAME
STREET ADDRESS 63 STRIET ADDRESS
CITY - 81-2F £4CTY-51- 2IF

14. | do hereby certify 1hal the information supplied with this fling s voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)ik), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true 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 corporation or the receiver or Trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an attachmend with anaddress,
o ___5/15. b XS-Tal-4Ep
Day

SIGNATU RE: BIGNATURE AND TYPED ORPRINTED NAME OF suwu \OFFICER o.‘omsct Daime Prcne ¥
Alire B hMes Ol A3

CR2E034 (12/95)




