2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P96000079990

1. Entity Name

LENNY'S SPORTSWEAR, INC.

ecretary of State

04-21-2004 90021 Q11 ***150.00

principal Place of Business

7900 NW 27 AVE
11 CN

MIAMI FL. 33147
us

Maliling Address

19321 NW 8TH STREET
PEMBROKE PINES FL 33029
us

54037340

2. Principal Place of Business 3. Mailing Address

Ll

[AMHAITIN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOHAMMED, AEYSHA
19321 NW 8TH STREET
PEMBROKE PINES FL 33029

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number [ [Apptied For
65-0710515 & | Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
. Name - - - e R e =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ¢r printed namz of registered agent and titie if appiicable

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

—

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE P [ Delets e [l chaage [ Addition

NAME MOHAMMED, AEYSHA NAME

STRFET ADDRESS | 19321 NW 8TH STREET STREET ADDRESS

Ty -S1-2IP PEMBROKE PINES FL 33029 CIy-ST-2IP

TITLE vV 7 Delete TITLE ] Change ] Acdition

NAME MOHAMMED, LENNY NAME

STREET ADDRESS | 19321 NW 8TH STREET STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL 33029 CITY-5T-2IP

TILE O Delete TITLE [ Change [ Acdition
e AME 7 e | i o N S ———— - L ammem e e B NAME L s e e e B i L e e e TS -— — e S e

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CIY-ST-2IP

mIE [J Delete TITLE [ Change [ Addition

NAME NAME

SIREET AGDRESS STREET ADDRESS .

CITy-ST-2iP CITY-ST-2P

THLE [ Deiste TITLE [} Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-57-2P CITY-ST-2P

TME [ Delete TMLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY -§T-21P CITY-§7-21P

changed, or on an attachmen

SIGNATURE: Y/l

12. | hereby certify that the inforration supplied with this fiting does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to exectute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

I geb oy ST ET-£$07

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Davitme Phane ¥




