2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT {AR)

1. Ently Name Secretary of State
J.'S CLOTHING CO.
frncipal Place of Business M-aiiéng Address
1852 E SUNRISE BLVD 1852 E SUNRISE BLVD
FT LAUD FL 33304 . FT LAUD FL 33304
us us
i i AR MR AR
Suite, Apt. #, ete, Sune, Aps #, elc MOORE CR2ED34 gl 1[93)
Ciy & Slate City & Sizte 4, FEi Number " Apblied 3 -
e 65-0766980 Not Applicable
e Sountry ap Gountry 5. Certificate of Status Desed_. . ] ?i.;gmﬂonal
§. Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
g;E .;J Ejgé‘f,fé?ﬁsﬁsﬂ,’%ggs Strest Adgress (P.O. Box Number is Not Acceptébl;e)ﬂ —
FORT LAUDERDALE FL 33301
Ciy T EL l Zip Code

8. The above named entity subxmits this statement for the purpose of changing its registered olfice or ragistered agent, or Lath, in the State of Florida. 1 am familiar with, and accept
the obligaiions of registered agent,

SIGNATURE . _— "
Segnatuce, byaad ar prnigd name of reguakred agent and itle o applcable {MOTE. Begsiersd Agenl signabse required when ramstating) DATE
FILE NOW!!! FEE t? $150.00 s 2. Siection Campaign Financing $5.60 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contrdbution. ] Added to Feas
Make Check Payable t¢ Florida Department of S‘tate‘
10, OFFICERS AND DIRECTCRS _ F 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TILE D 1 pette § nus [ Change [ Addition
NANE KEVERN, JAMES D HAME
STHEETADORESS §211 NLE. 16TH AVENUE STREET ABDRESS
CiTY -57-2IF FORT LAUDERDALE FL 33301 CiTY-51- 2P
mis D 1 Detute l TIRE Ol change [ Addiios
HAME OELKE, ROBERT M hiAME
SIREETADDACSS {211 NLE. 168TH AVENUE STREET ABDRESS
SiTY - ST-Z7iF FORT LAUDERDALE FL 33301 : CiTY-57-21P i o
QU HAES T TTH0 L - -
me [ Deize e 534010480077 -015 187, o o
STRECT ADDRESS SIAEET ADDRES
SITY-57-2¢0 CiTY-S7- 2P "
WL 3 Deie t3 Dl change ] Addition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CY-51-21P CUTY-ST- 2P
IME 73 paicte e {1 Change 3 Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY-SY- 29
TE 3 Detote THTEE Dl crange 3 Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CEY-5T-7P Slfy-ST- 29

12, | hereby certify that the information supplied with this filing does not quabfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and aceurate and that my signature shall have the same fegal effect as if made under ocath, that i am an officer or director
of the corporaton ar e recesver oF trustee empowered 1o execute thig report as required by Chapter 07, Florida Staiutes: and thal my name appears in Bloch 10 or 8lock 11 4

changed, or on an attachrent with & ross, with alt other ke o
SIGNATURE: e James D ICevETs Jfepsy  gsusezzzes

. T o~ &




