2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000070239 Secretary of State

1. Entity Name .
BEN-MAYOR BELTS, SHIRTS, TIES, INC.

Princinal Place of Business . ’ L T Mailing Address
9469 WEST ATLANTIC BOULEVARD 9469 WEST ATLANTIC BOULEVARD
CORAL SPRINGS, F1. 33071 ) CORAL SPRINGS, FL 33071

———————— [y

04192005 No Chg-P CRZEQ34 (10/03)

-_ANNUAL REPORT _ _ Apr 25,2005 08:00 AM

DO NOT WRITE IN THIS SPACE . W

65-0863095 Nat Applicable

0 $8.75 Additional

5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BEN-MAYOR, ARIE _ DO NOT WRITE w

9469 W. ATLANTIC BLVD

CORAL SPRINGS, FL 33071 ) IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing TeTégistarad office or roglsteréd agard, or bolh, in the Sthte of Florida. | am amiliar with, and accept

the obligaticns of registered agent. . -
1
SIGNATURE - %’ [jﬁéé 20 / (LIAN
3 L ﬂl\f{

Signaliy®, Isped o1 panled nando of reQistarmd agent ng blke i ap, )abflf, {NOTE Ragisterad Agani signature reculesd when reinstaling)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS . —I
Time PSTD ) '
NAME BEN-MAYOR, ARIE

STREET ADDRESS | 9468 WEST ATLANTIC BOULEVARD
orv-s-2P | CORAL SPRINGS, FL 33071 HOoon
e i T S — 1452505
NAME
STREET ADORESS *
CIY-ST-2IF
TITLE

NAME

e | DO NOT WRITE
e ’ “ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

1927206
- a8

0029004 150,00

TITLE

NAME

STALEY ADDAESS

STy -st-2IP

TIE

NAME

STRCET ADDRESS
CITY-5T1-2IP

12, | hereby Certlf%‘ that the informatlon supplied with this filing does nat qualify for the exemption stated in Section 119.0?’535(:‘). Floricfa Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and acturate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustée empdiwered to execute this report as requiredby Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt othgr like empowered,

SIGNATURE: _____ /7 - OF/zefos _ o5£27°

N




