2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000020254

1. Entity Name . *
G.Q. MEN'S WEAR [, IrtIC.

P, TR

Mar 08, 2005 08:00 AM
Secretary of State

Principal Piace of Business
6733-22 103RD ST =

Mailing Address
8733-22 103RD ST

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, oo, - T Sute, APL # 8o, 15t MOORE CReE034 (10/04)
City & Stale e N Cilty & Siate = 4. FELNumbet ' TApplied for
e e e m . 59-3561119 TNt Applicable
oo Country Zle LCOU"W 5. Certficate of Status Desied [ 98-79 Additional

Fes Required

6. Namo ang_&ddr‘avs;_c 'c;f ,CQ;I"_s‘nt_ Registored Agent

7. Nama and Address of New Registared Agent

MUSTAFA, SEDDIQ
6733-22 103RD ST
JACKSONVILLE Fl. 32210

e s - &

Name

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

City

i

FL TZip Code

8. The abova named entity submits this statement for the purpose of changing its registéred offica or régisteuad ageht, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Ee e o o

Signature, yped o prmad nama of ragrsieras sgemt and live i appiicable

[NGTE Registered Agerl signatura raguied when remslatng) DATE

FILE NOW!! FEEIS $15000
After May 1, 2005 Fee Will Be $5506.00.
Maks Chock Payable to Florida Department of Stats

$. Election Campaign Finansing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

T

10. __ CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WiLg D ™ Delate TiTLE [ Change ] Addition
NAME MUSTAFA, SEDDIQ NAg UDO0Da2s5718

STREET ADDRESS | 67:33-22 103RD ST STRCET ADORESS 03708/ 05~530026-008 150,00
Ofy-51.70 | JACKSONVILLE FL 32210 » _ CiTY-§1-21

TITLE M Delete THE [T Change T Addilion
NAME MAME

STREET ADDRESS SIREET ADDRESS

CIiY-ST. 20 ' i Cve-5T-2p o
e [ belste {13 T Change £ Acdition
NAME NAME

STREET ADORESS SIRLET ADDRESS

CIiY-ST-21P ‘ B . N RS

TILE [ pelate THE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21F 3 - ) __foresime

TNE [ Delete NIE [l Change [ Addilion
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-§1-2P . - B R ciresi-ap .
TITLE (7] Celste FITLE [ thange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§teze _ _ CITY-$1-2p

12. Iheraby certig that the information supplied with this filing does not quali
indicated on thi

changed, ar an an attachment with, ddre

SIGNATURE: X - '

fy for the exempticn stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information

s report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as reduired by Chapter 637, Flarida Statutes, and that my name appears In Bleck 10 or Block 11 if
with allother like empowerad,

X;cy) 2227 )

' WIGNATURE AND TYPED OR,PRINTED NAME OF SIGNING QFFICER QR DIRECYOR

) JD{E/D >

" Diayimae Phone #



