_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031323 Mar 09, 2005 08:00 AM
1. Entity Name S
ecretary of State

WARM WEATHER WEAR, INC. ry
Principal Place of Business ~ ~ - I Mailing Address _
845 115TH AVE - 845 115TH AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

Suite, Apt. #, elc. t = Suite, Ant. # etc, 1st MOORE CR2E034 (10!04)

City & State = - City & State %, FEt Number Applied For

S, 59-3448146 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 0 $8.75 adsitionat
. ] - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

?g-ﬁpg AH'\?-SF Ig-lNREE-?V]CE COMPANY Street Address (.0, Box Number- ié _Nd gccemable)

TALLAHASSEE FL 32301-2525 ‘ -

City — FL [ Zrcoce

8. The above named antity submits this ét;tement for the purpose of changingms reﬁistéfed effice or registered agent, 6r both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE — = : B
Sgralura, typad o prined name of sgistered agent and titka if applcabls {NOTE Ragislared Agant signature requrred when rensiating} . DATE
FILE NOW!!! FEE IS §150,00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Wi" ABQ;SS.G&O St Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State ’
10, ~ OFFICERS AND DIRECTORS I ACDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete nie [ Change [ Addition
NAME SHENKMAN, MITCHELL NAME
STRLET ADORESS [845 115TH AVE STREE | ADDAFSS
cry-st-2F | TREASURE ISLAND FL 33706 ) ) _ CUY S0 2w
Tme [J Delete 1oL [ change  [3 Addition
NAME NANE
SYREET ADORESS STREE] AGDRESS WNmOes?sey
CRY. §T-2F - ‘ R H3/08/05-80049-008 155,00
HILE O Delete it ) change [T Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
GIre. SI-2IF | cvestze
TLE O oelete WILE [ Change [ Addition
NAME MAME
STREET ADORESS SIREET ADORESS
eny-S1-7P CY-ST. 2P
M [ Delete 1 ILE [ change [ Additian
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CiTY-§1-2P . CITY-8T.72IP
L 7 Detete L [ change [ Additian
NAME NAME
STRELT ADDRESS STRFF T ADORESS
oY §1-2P L. Lorsie

12. | hereby t’:erti?I that the information supplied with this fitihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under vath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an addre allther fke empowearad.

SIGNATURE: m E,W%\Q@‘MN "3\’5\?5 W60

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytme Phone &




