2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P96000035373

1. Entity Name

CLUE LESS CREW, INC:

ecretary of State

04-12-2004 90551 001 ***900.00

Principal Place of Business

1111 WEST 22ND STREET
HIALEAH FL 33010

Malling Address

1111 WEST 22ND STREET ~
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Uil

R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & Silate City & State 4. FEI Number Applied For
65-0687784 Not Applicable
Zi C i Count it
P ourtry Zip auntry 5. Certificate of Status Desired | $8.75 Additional
- . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e - - = = i i e

'GORDICH, STEPHEN
1111 WEST 22ND STREET

Strest Address {P.Q. Box Number is Not Acceptable)

HIALEAH FL 33010

SR

City Zip Coce

FL

" 8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or primed name of regisiered agent and title of apphcable. (NOTE: Registerad Al

genl signature raquirsc when renstating) DATE

PR 9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 128 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delee NE [ Change [ Addition
NAME GORDICH, STEPHEN NAME
STREET ADDRESS | 1111 W, 22 STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33010 CITY-ST-20P
T ] Delete TITLE J change 7] Additicn
NAME NAME o ; ) LS
STREFT ADDRESS - = STREET ADDRESS e T
COTY-ST-7P CITY-ST-21P
THLE [ pelete TITLE [ change 7] Addition
HME - e - - - — - NAME -~ -ommm - -~ =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7] pelee THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIrY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this reporqr supplemental report is tru
of the corporation o '

@ fed 10 e
changed, or on an ataciik

all othe
SlGNATURE

te th
empypwered.

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5-7[9’(/{(;«,&/5/'/ ?’5 Y Seydhi-d5¢,

AME OF SIGNING OFFICEF?OR DIRECTOR

Daytime Phone #




