2004 FOR PROFIT CORPORATION

- ° ANNUAL REPORT (AR) FILED

DOCUMENT # P92000067007 Apr 30,2007 08:00 AM
1. Ently Nam Secretary of State
ROCK BOTTOM APPAREL, INC.
Principa! Place of Business Mailing Address
2169 10TH ST, 4853 SANDY POINTE CT
L
2. Principal Place of Business - No P.O Box # 3. Mailling Addross
Suile. Apl #, elc, Suite, Apl. #, olc 15t MOORE CR2E034 (10;’06)
Cily & Slale Cily & Siale 4, FEI Number Applied For
58-3590468 Nol Applicable
Zip Coumry Zip Country 5, Certilicate of Status Dasired | g‘g‘gesqﬁg;"m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTZ, SCOTT .
4853 SANDY POINTE COURT Street Addross (P.O. Box Number is Not Accoptable)
SARASOTA FL 34233
City FL | Zip Codo

8. The above namad entlity submits this statement for the purposo of changing its registered offico of registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
lha obligations of regisiored agent

SIGNATURE
Sgnnlure. typed or printad name af regisiered agant end bile I appicabie. (NOTE: Regisierad Agent signature requrred when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Contribution.  [] Added {0 Feas

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Detete e [Jchange [ Adehlion
NAME MINTZ, SCOTTE NAME
sirrETADDRESS | 4853 SANDY POINTE COURT STRFLT ADDRLSS L0 742355
orv-siap | SARASOTA FL 34233 CITY-51- 2 05/ 15/07-50064-009 150,00
. STD 2 Delete m [change [ Addition
NAML. MINTZ, JOY NAME
STRET ADDRESS | 4853 SANDY PQINTE COURT STREE T ADDRESS
CUY-SI-7IP SARASOTA FL 34233 CITY-SI-21P
Tie [ Detere e [ change [ Addition
NAMF NAMI
SIREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-SI-2IP
TILE [ Delete TILE [ change [ Addition
NAML NAML
STREE] ADORESS STREET ADDRLSS
CITY-SI-21p Iy -31-7IP
TILE [ pelele Tme [ change [ Addinon
NAME NAME
SIRLLT ADDRI 88 SIRI T ADDRESS
CITY-ST-2IF CITY- S1-ZIP
e [ Detete s [ Change  [T] Additon
NAME NAME
SIREET ADDRESS SIAILY ADDRLSS
CITY-Si-7IP CITY-S7-21F

12. | hereby cerlify that tho information supplied with this filing doos not qualify for the oxemptions contained in Scction 119, Florida Stalutos. | further corlify that the information
ndicatod on this report or supplemental repert is lrue and accurate and that my signalure shall havo tho same legal effect as if macde under oath; that | am an officer or direcior
of the corporation or the recejver or irustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
il changed, or on an attachrghnt with an addross, with all othor like eampowerad.

SIGNATURE:  Seott € Mite off 23/07 993608922

CER O DIRECTOR * Date Daytene Prone &

BIGNATURE AND




