2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000083109 — Secretary of State
1. Entity Name 05-03-2004 90398 007 ***150.00
Z00T SUITS, INC.
»_.
NT)) =
Principal Place of Businegs\s ¢ Mailing Address
11180 W. CAKLAND PARK BLVD 11180 W. OAKLAND PARK BLVD vresmE s
SUNRISE FL 33351 SUNRISE FL 33351 - ;
Sulte. Apl. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Applied For
- 65-0626309 Not Applicable
2 Country ap Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
- - - Name
gggéM-l%h\livﬁ%DEiﬁngAHBTY Street Address {P.Q. Box Number is Not Acceptable) a

BOCA RATON FL 33486

City FL ‘ Zip Code

.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

3
Yy

SIGNATURE e
Signature. typad cx'brrntsa name of registered agent and iille if applicable (NQOTE: Registered Agenl signature requirec whan reinsiating) DATE
9. Election Campaign financing $5.00 may 8e
¥ Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
IME P O pelete TLE [ Change [ Addition
NAME FREIMAN, DAVID L NAKE
STREET ADDRESS | 1551 NW 125 AVE STREET ADDRESS
CITY-ST-ZPP SUNRISE FL:33323 CITY-ST-2IP
e 7 Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY -ST- 7P
TE 3 Gelete TIMLE [ Change [ Addition
NAME - - NAME [N
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 7 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-2P -~ CITY-57-21P
TME 1 petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP n CIFY-ST-21P

12. | hereby certify that the infgfmaion supplied wib
indicated on this report of suppie he
of the corporation or the 4 i

changed, or on an attac

SIGNATURE:

J accurate and my signature shall have the same legal eflect as if made under oath; that { am an officer or director
t as required by Chapter 607, Florida Statutes; and that ame appears in Block 10 or Block 11 it

C V0N T o 1l

D HAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone &

is jon’g does not qu?r the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
e




