-

B FILED
" 2006 FOR PROFIT CORPORATION - May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000084419 05-03-2006 90206 002 ***150.00
1. Entity Name
WESTON APPAREL CORPORATION
Principal Place of Business Mailing Address
2226 WESTON RD 2226 WESTON RD
BAY E BAY E
WESTON, FL 33226 WESTON, FL 33226
S s AR ERATAE I

Suite, Apt. #, ate, Suite, Apt. #, etc. '0421?006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0817020 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired 0 feae-gesq L’:rd:;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
SMOLER, BRUCE J
100 S.E. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2620
MIAMI, FL 33131
i City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped‘_nr prnted name+ of regyistered agenl and bitla i applicabla (NQTE: Ragisierea Agant signature required when remslaling) DATE
FILE NOWI!I .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, B QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O oetete FILE P ted, Qe b ] Change ﬂp\dditicn
NAME ABADY, DAVID NAME
STREET ADDRESS | 2110 NE 214 ST, STREET ADDRESS
CITY-83-2IP NORTH MIAMI, FL 33179 CITY-S7-2IP
TIE D [ Delete FINLE [ Change [ Addition
NAME ABADY, ELIZABETH NAME
STREET ADDRESS | 2110 NE 214 ST. STREET ADDRESS
CiTY-§T-2Ip NORTH MIAMI, FL 33179 CITY-ST-2IP
TALE O pelete TILE [ Change  [] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P
TMLE T pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or ihe receiver of trustee empower execuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 il
3 ¢ like empowered.

/%'—’l—’? % Hoa-e
/& ) -
SIGNATMYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayume Phone #

SIGNATURE:

//




