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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
ANNUAL TEPORT Seararyof S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (5)
DOCUMER PO6000011169 (5
TJR SPORTSWEAR INC.
[
18451 NW 24 ST 18451 NW 24 ST
PEMBROKE PINES FL 33029 PMBK PINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/01/1996
2. Principal Piace of Business 28, Mailing Address 4. FE! Number Applied For
;ﬂ El 65‘%2%57 Not Applicable
, Apt. #, elc. AR ¥, etc. iti
= Sufle, Apt. . efc 7 Sute. Apt. #. eto 5. Cerlificate of Status Desired [ sii';?ng‘qdj'r:‘;"a'
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 2€| Trust Fund Contribution O Added 1o Feas
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
E;I 29—1 5] Personal Property Tax due June 30. Oves [Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NIAZOV, SCHLOMO B1] Name
1“5‘ Nw 24 ST B2! Sireet Address {P.O. Box Number is Not Acceptable)
PMBK PINES FL 33029
83
84| City B5| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or holh,.i te of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar wil accapl the ohlialions of, Seclion 607,0505, Florida Statutes,
SIGNATURE e ) MR P, Scarnor) VM 4
SIQMM\W printed nmn.\nl_jg sterad myuent and tile § appicabio (NOTE: Registerad Agent signature required when reinstating) DATE
12, \‘h OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T[] DELETE ITInLE [J change ] Addition
NAME NIAZOV, SCHLOMO 1.2 NAME
smeeranoness | 10451 NW 24 ST 13 STAEET ADDRESS
ITY-ST-2F PMBK PINES FL 14 CITY-§1-2P
TITE L3 oELEne 21T ‘[T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-§7-2IP
TITLE 3 DLLETE ATILE [T change [T Addition
NAME 3 ZHAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - £1-2IP I 3.4.CITY-81-2IP
MLE [ eLeTe 41TNLE [ change L J addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-2P
TME [T oELETE 51 TILE [ change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-72#
THIE 7 oeLete B TILE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY - ST-2iF K 64CITY-8T-2P

14, | hereby certify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or Trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, Wress
CIrtMNATIIDE. s \-—Dd’ B S/ uléf



