B4/13/2804 @47 385373973 LERMAN & LE FILED
. -2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

ng,tw ENT # P970000844 1 9 04-23-2004 90191 015 ***150.00
WESTON APPAREL CORPORATION
Principal Plage ol Busingss Maiting Address .
2226 WESTON RD 2226 WESTON RD dRUUVU9D
BAYE BAY E
WESTON, FL 33226 WESTON, FL 33226 ] ‘ ‘
s PR TR IR e IR
Suite, Apt. #. €1C. Suite, Apt #, #i2. 04162004 Chg-P CR2EQ34 (10/08)
City & State City & State 4. FE| Nymber Appiied For
: 65-0817020 Not Agplicable
o Countty zp Courtry 8. Gertificste of Status Dewies [ ﬁ'gfqmm"“
& Mempund Asarass vt Cusrent Regintersd Agent 7. Hame and address of New Ragistersd Agent
Neme
SMOLER, BRUCE J
100 S.E, ZND STREET Swraet Adcress (P.0. Box Number ia Not Accaptable)
SUITE 2620
MIAMI, FL 33131
City FL l Zip Code

8. The avove named enlity subrrits this statement tor the puposs of changing s regrsterad offica or reglstered agent, or bomM, (N the Siate of Fiortgd. | &m famiar with, ARG agzapt
the obligations of registered agent.

o
A

SIGNATURE
Borallre, typad o prinied niefid O POGEMETIRY 806 W THe It appicaie. (NOITE, Regisiored Ajem sigrenad deQuires whom narating) CATE
$. Election Campaign Financing $5.00 may Be
NOWL!! Fll N ay
mﬂnt.!y 1, 305‘ F..l:| 180.00 .00 Trset Funa Cortribution, Added 1o Fegs
10. OFFICERS AND DIRECTOAS 1. ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O telee TILE O Change [ Adaiilon
NAME ABADY, DAVID NAME
STREET ADDRESS | 2110 NE 214 ST, STREET ADGRESS
ciry-st.oe NORTH MIAMI, FL 33179 oTy-ST- 20
THE b} 01 velete e 03 Crange (] Addiion
NAME ABADY, ELIZABETH HAME
STREET ACORESS | 2110 WE 214 ST. STREET LDDAESS
cry-55-20 | NORTH MIAMY, FL 33179 oY1
THLE N B - ] Dewie TITE ' - N [ Change [ Atditicn
NAME HAME
STREET ADORESS : STREEY ADDRESS
Cry-ST P LiTy-51. 2%
Tt O vetete TMMLE , O chaoge T Addtiion
NAME KAME
STREET ADDRESS STREFT ADDRESS
(LB, 2 CITY 52 1R
TITE ) T TTLE O Changs [ Adaition
Navt HAME
STREET ADDRESS STREET ADDRESS.
CITY-SI- 2P CiTY-s1-219
T 0 Cama TITLE O Chonge  [] Acdtion
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST- 7P oty g
1L, | hereby nenlg thet tho information wrphod it thim Hls g choga ned Austify foe tha axempion lla!ed msen,um 115.07(3)(), Flmlua Sta’uma | Hurther cortily that 1 infarmatlon
indiCated on this report or supplemsntal report is true and AcCuraie anc that my signature shafl have ® legai eitel &9 1 rhade under Oath: INAY | B an officer v et

of tha gorporation or the receher or tmstn LTMBOWared 1o ?c:ute thie repsg as required by Ch-pw 827, Florsct»a Statines; ard that my rame appears tn Block 10 or Blogk 11 if

SIGNATUF;E: — L/Zl /0 L{ 4954 395-007/

THIHATUNS AND TYFED OR m?nuﬁuﬁ"»,(u’:u OR DIRECTON Taybme Prome ¢
Ny [y



