2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °* ° FILED

DOCUMENT # P99000020254 Mar 26, 2007 08:00 A
1. Enily Namo Secretary of State
G.Q. MEN'S WEAR |, INC.
Principal Placo of Business Mailing Addross
6733-22 103RD ST 6733-22 103RD ST
B B Hm“‘m‘l“”lm ||m II))‘ IIm “hl “ln “))I ‘)llmm I‘l)“) ” m’
2, Principal Placo of Businoss - No P O. Box # 3. Mailing Addross

Suito, Apl. #, elc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10."06)

City & Slale Cily & Slate 4. FEI Number ~ Applicd For

59-3561119 Mot Applicabla
Ze Country Zp Country 5. Carlilicate of Status Dosirod O $8.75 Addmional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

MUSTAFA, SEDDIQ

6733-22 103RD ST Slrect Address (P.0. Box Number 15 Not Acceplable)

JACKSONVILLE FL 32210

City FL l Zip Code

8. Tho above named entily submits this statement for the purpose of changing its regislered offico of registered agent, or both. in the State of Florida, | am familiar witn, and accent
tho obligations of ragistored agent

SIGNATURE
Signature, typed or punied nama of ragistered agant and title £ applicable [NOTE: Regsteret Agani signatuts raquirad wher reinstating ) DATE
FILE NOW!M! FEE {S $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [J  Added ta Fees

Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete e [Jchange [ Addilion
NAME MUSTAFA, SEDDIQ NAVE LnETa9 72
STREET ADDRESS | 6733-22 103RD ST STREET ADDIU S5 040307 80059004 150,00
CirY-S1-21P JACKSONVILLE FI. 32210 CITY-S1-21P
THIE ] peicte TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDFRESS
CINY - §T-71P CINY-§T-21P
TiLE ] Celete TIILE {Jchange [ Addilion
NAME. - - NAME .
SIRELT ADDRESS SIRELT ADDALSS
Y- 7p — CifY-o1 o s
TIFLE T Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP : CITY-SI-21P
TIILE [ pelele e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP GITY-SI- 1P
TILE 7} Detete e [ change [ Additan
NAME NAME
STREL) ADDRESS SIRFET ALDIF S
Y -ST-21P CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Slatutas. | further certify that the information
incicated on this roport or supplemental reporl is irue and accurate and that my signalure shall have Iho same legal effect as if made under oath; thal | am an officer or director
of Ihe corporalion or tha raceiver or lrusiee cmpgwered lo axeculo this report as reguired by Chaptor 607, Fiorida Slatutes; and that my name appoars in Block 10 or Block 11
if changed, or on ar attachment with ag,addragff, with all gther iike empowered.

SIGNATURE: ¥ L K?/,/f%ﬁ N409)77/-C22
£\ sIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR €5 7 Thele ™ Saytma Prona «

wJ

—




