[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P99000062147

1. Entity Name
5TH AVE. SWIM & FASHION, INC.

Secretary of State

03-17-2004 90043 037 ***150.00

Principal Place of Business

2987 BELLEVUE
DAYTONA BEACH FL 32124

Mailing Address

1373 CEDAR BLUFF ST
DAYTONA BEACH FL 32117

v e - - e

2. Principal Place of Business 3. Mailing Address

I

B

A

Suite, Apl. #, etc. Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State Chy & State 4. FEI Number Applied For
58-2477255 Mot Applicable
Zi Count z Coun iti ’
? oty P ountry 5. Certificate of Status Desired O $8.75 Addlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABONTE, SE;{GE
4601 5 CLYDE MORRIS BLVD

Street Addrass (P.0. Box Number is Not Acceptahle)

PORT ORANGE FL 32119-1220

City

Zip Code

FL

the obligations of registered agent.

SGNATURE

fﬂf The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature. typad or printed name of registered ageont and tille if apphcabla.

(NQTE. Regstered Agent signature ieguited when remsiating)

DATE

+ . “FILE NOWN! FEE IS $150.00 - o
- ‘After. May‘l 2004 Fee wili.be $550. 00 R
~-Make Check Payable to Flonda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete e vl Change  [] Addition
NAME LABONTE, SERGE NAME

STREET ADDRESS | 4601 § CLYDE MORRIS BLVD smectaooness | 43773 (L&W BLU—’N' S

omv-s1-2p | PORT ORANGE FL 32119-1220 Ciy-51- 29 DM% r, Bogsld CA 31/ g

THLE D [ pelete TILE hange  [] Addition
NAvE LABONTE, ELSIE NAME Rluf ¢

STREET ADORESS | 4601 S CLYDE MORRIS BLVD smeeraconess | 1 VD Lo dav ‘J

orv-si-2P | PORT ORANGE FL 32118-1220 CITY-ST-2F o Bopr ﬁ u 27 / —)

TILE O Delete TTLE D Cnange ] Addition
NAME NAME —- - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE O Delete THTLE [[JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 oelete TITLE [[IChange  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-1P

changed, of cn an attachment with an address, with all other like empowered.

SIGNATURE:

‘@AA&@C&N\K EG e Lq_bot\k

12. | hereby certify thal the information suppfied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3 -/)-0Y 384-25267/

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR i b
LN En S 0o A fl . e

Daytime Phorie #




