2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000062122

1. Entity Name

NEW IMAGE MENS WEAR INC

Mailing Address

305 HAVENDALE BLVD
AUBURNDALE, FL 33823

Principal Place of Business

305 HAVENDALE BLVD
AUBURNDALE, FL 33823

2. Principat Place of Business 3. Mailing Address

Suite, Apt, #, elc, Suite, Apt. #, alc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91214 040 ***150.00

24066411

A

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3512861 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Raquirad
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ZABAN, ALAA A
619 CARVASE STREET
LAKELAND, FL 33805

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code )

1.

the obligations of registered agent.

~w, 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Al Signature, typed or prmied nama of registered agent and tte # appicable.

[NOTE: Ragistarad AQent SgNatune required when [enstaing}

-.. FILE NOWUI_FEE.IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE D 7 petete TIME [ change [ Agdition
NAME ZABAN, ALAA A NAME
STREET ADDRESS | 619 CARVASSE STREET STREET ADDRESS
CITY -S7-ZP LAKELAND, FL 33805 LY -S1- 2P
TIME [ Delete TILE O change  [TJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY.§T-29 CAY-ST-2P
TTLE 3 Delete TLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§7-29 CITY-ST-2P
TITLE [ Detete TME [Qchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-$T- 7P
NTE [ pelete TITLE [J change  [] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

LT S £ oelete e O thange [ Aditien
NAME B W T - - ——
STREET ADDRESS STREET ADDRESS
CTY-51-2P GT-57-2 .

of the corporation ar

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
receiver or flusiee empoweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1,1 if

changed, of on an atiRghment with afy agdress, with all pther like empopered. ! / N é
SIGNATURE: (- L//ﬁﬁ’ﬁ L/ ;3? %
ED OA P! G GrFtCER OR DIRECTOR Date Daytime Phione #

o




