FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000025444 G 05-03-2005 90094 010 ***158.75

1. Eniity Name
D. GIOVANNY MENWEAR CORP.

Principal Placa of Business Mailing Address
MIAMI, FL 33172 MIAMI, FL 33172
TR T A R R
NW aTRvE |'3578RW, 7 Ave.

Sune. Apt. #, etc. Sunle Apl. #, ete. 04182005 Chg-P CR2E034 (10/03)

City & State . City & State ) 4, FEI Number Applied For
T LA Yﬁl FL. V¥ 18md, FZ’A 65-0752852 Not Applicable

1] ™
BZ 3 [ 7 2 Country Z':_?; I Tl‘ Country 5. Certificate of Status Desired z l§ese-gesq 13:’::'“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORIA, EUMELIA E
2710 SW 76TH AVE. Strest Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33155

City FL | Zip Code

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

SIGNATURE
Signatyre, typed or printed name of ragictered agent and title if applicable. (NOTE: Registersd Agent sipnatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ) [ oelete TIMLE [ Change [ Addition
NAME DORIA, JUAN NAME
STREET ADDRESS | 2710 SW 76TH ST. STREET ADDRESS
CIy-s1-2Ip MIAMI, FL 33155 CITY-51-2IP
TILE 1 peletz TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZP CITY-ST-2ZP
TIRE £ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST- 2P
TRE O Detete TRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O3 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY+ST-2IP CTY-ST- 2P

12. | hereby ceriify that the lnlormallon supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernealy| repert is true and accurate anghthat my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver e empowereld to ex? e thig epon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

a Hress, wilh all other (iRe-supgf

o 04/ 1/ o5 CMS)S 9-olo]

SlGNATURE: P DPHIHTEDNAI‘EDFSLGNINGOFFICiﬂBHDlHECI'DR mPh:rul




