- 2005 FOR PROFIT CORPORATION
005 FILED

7 A_!\I_l_\lrUA!.h_REPORT {AR)
DOCUMENT # P99000015072

1. Entity Name

MENS PALACE, INC.

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

4883 GOLDEN GATE PKWY _
NAPLES FL 34118

Mailing Address

4883 GOLDEN GATE PKWY
"NAPLES FL 34116

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. - | SuleAptielc 1st MOORE CR2E034 {10/04)
City & State T B City & State 4. FE! Number Applied Far
. NO-T APPLICABLE Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
o T - - Name
ISB'%A;-}H’STTHQ‘&AA Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34117
City - FL Fip Code

8, The abova named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Flotida. | am fammiliar with, and accept
the obligations of registered agent. ' -

SIGNATURE =

Sigralure, tybod or preted nama of registered agent and tils i sppficatle INOTE Registbred Agent signature raquired when reinsiating} ’ = DATE

S e s 8. Election Campaign Financing
After May 1, 2005 Fee Will Be $550.00 e o

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fess

10, _ OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ’ Clpelste  § ™ T Change (] Addition
NAM ABRAHIM, ABRAHIM NAME ;
: UOON002551 50
STREFT ADDRESS | 741 9TH ST &.W. SIREET ADDRESS 03411 ‘}BS“BDBE‘%"UDS 150 ﬂﬁ
OTY.ST-2P [ NAPLES FL 34117 Y- 5T- 7P L ok
Lt Y T L] petete | T [JChange [ Addiion
NAME THAMAA, IBRAHIM NAME
STREET ADDRESS | 741 9TH ST SW STRELT ADDRESS
CITY.ST- 2P NAPLES FL 38917 ) aImy-51- 2P
e ' B S ] Detete Tl Clchange [ Addition
NAME NAME
SIRCET ADDAESS SIAFET ADDRESS
CITY-51-2P CITY-ST-7IP
e T - o 7 Detete e [J Change [ ] Addition
NAME NAME
STREET ADORESS SIREE] ADDRESS
eiTYy-$T-2iP oTy- ST 21
TLE T [T Delete f e O Change L] Addition
PAME HAME
STREET ADDRESS STREET ADDRESS
cly-§1.29 h CITY-ST-26
e - - [T cetete e ) ' O change L] Adoiten
NAME NAME
STRLET ADDRESS STREET ADDRFSS
CITy-37-2P CirY-si-2F

12. 1 heraby cerﬁg that the infarmation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)()), 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 | am an ofiicer ¢r director
of the corporation or the receiver or trusige empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atachment with an address, with aif other ke empowered.

5/27/ 0S5

SIGNATURE:c—— Al rah fw Blayahiium

NG UFFICER OR DIRECTOR Dot

!

2235.382 - Frel

Caytma Phone #




