2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000078433

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91055 031 ***150.00

1. Entity Name

MIAMI APPAREL CCRPORATION

240659352

Principal Place of Business

500 NW 147 AVE, #102

Mailing Address

500 NW 141 AVE, #102

HOLLYWOOD, FL 33029 US HOLLYWOOD, FL 33029 US
Principat Place of Business 3. Mailing Address
f327-S0 11 ct 19322 s (-cT -

0

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
_M.meﬁr L \womar EL 65-0701224 Not Applicable
szg)o )_q QoY e, 5 O)—ﬁ Cou&yﬁ H_ 5. Certificate of Status Desired a gese ggm:‘::‘;"ma'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

LAM, CHUN SING X
500 NW 141 AVE., #102
HOLLYWOOD, FL 33028

e AM | CHul RinG

Srreetﬁ#ress (P.0. Box Number is N ocepta‘i_le)
32 I (el

iy

 Mivamar

FL -lijode ‘3302

AesienaTURE

Sighatur®, typed or printed name of registered agert and itke f applcabie.

(NCITE: Flegnaterad Agent

_CHUN SiNé AN / Director

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

recured when

4[28/04

FILE NOWIllI FEE IS $150.00
Aftor May 1, 2004 Feo will be $550.00

9. Election Campaign

Fnancing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

changet. or on an attactiment with an address

SIGNATURE: \[

of the corporation or the receiver or Tustee empower

| other like empowered.

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal e

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS N 11
TME D , 1 Detetz mE [@range [ Accition
NAME LAM, CHUN SING NAME LAm. CHuUN 3ING :
STREETADDRESS | 500 NW 141 AVE., #102 swerookess | (322 SwW (] ct
CV-5T2F | PEMBROKE PINES, FL 33028 oS- | Niramar . F L . 33029
e 1 pelete me " DlCrage (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME [ Detete TITLE [Jchange {1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P cAY-si-ZIP
TE O petete TLE []Change [ Aceition
NAME L ) B I S .

“| STREET ADDRESS STREET ADDRESS
crTY-ST-2P oY-S1-ZP
TME O pelete TIE [JChange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
oTY-ST-2IP CY-S-2P
TLE i Delete LE [ crange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
12. Fhereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.075?)(0 Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or directof
execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

Clud SNG LaM 4helt  T54-43%64

SIGNATURE AND TYFED O PRINTED NAME OF SIGMING OFFICER OR DIRECTO

Daytime Phone #




