'12005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # 86000079680 ecretary of State
' 04-27-2005 90340 034 ***150.00
LENNY'S SPORTSWEAR, INC.
Principal Place of Business Mailing Address
7900 NW 27 AVE 19321 Nw 8TH STREET U
11 CN PEMBROKE PINES FL 33029
MIAMI FL 33147 us
Us
T S IERAEMI R A HATVAIA
7900 Mms 27 AJE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
# /A
City & State City & State . 4. FEI Number Applied For
Pl o D F/@,Q 7 DA, NO-T APPLICABLE Not Applicable
Zip Country jzg / "/ 7 COZ’}WS 8. Certificate of Status Desired O ?ese-gil‘:\irdedci!mnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
QAQ%‘;}.?%%EE-I’-I_?E¥§E£T Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL | Zip Code

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

SIGNATURE

N Sigratue, typed o printed name o regsterad agent and tile 1| applicable {NOTE R d Agent signatu d when rainstaiing) DATE

Mtel:lnligyl‘w;()\;o:'s ;EEEV:,?I ISB‘I:(;SOEO 00 8. Election Campaign Financing $5.00 may Be

s ; . Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s 3 pelete TiLE [ change  [] Addition
NAME MOHAMMED, AEYSHA % NAME
STREFT ADDRESS 19321 NW 8TH STREET . STRECT ADDRESS
CFY-ST-21P PEMBROKE PINES FL 33029 CIY-ST-21P
TTLE A [ Delete TIILE [ Change [ Addition
NAME MOHAMMED, LENNY . NAME
STREET ADDRESS | 19321 NW 8TH STREET STREET ADDRESS
CITy-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE OJ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- S1-2iP CITY-ST-2P
nig 1 petete TIILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET AUDRESS
CIY-Si-2IP oY-sI-7Pp
TLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
HILE [ Delete I#HLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t with an address, with all other like empowered.
SIGNATURE: ﬁ*% »/ B 2H o5~ T~ 65/ Y/ §E 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Cate Daytma Phone #




