2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000078341

1. Entity Name

CHILDREN'S WHOLESALE APPAREL, INC.

Principal Place of Business

751 SOUT PINELLAS AVE.:, . .
TARPON SPRINGS FL 34689

Mailing Address

751 SOUT PINELLAS AVE.
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 024 ***150.00

[

DUBAY, THOMASR - - - - §
715 S. PINELLAS AVE.
TARPON SPRINGS FL 34689

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3596531 Not Applicable
Zi Count 2Zi Count it
e habd ' ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. MNarme and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
. S - _ . L - z|=Name. - - = -

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept

Signature. typed of printed name ol registerad agent and title ¢ apphcable.

{NOTE: Regsiered Agenl signalura required when reinsiating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
fifoad P 3 pelee TE [ Change  [J Addition
NAME DUBAY, THOMAS R NAME
STREET ADDRESS | 1288 HILLSIDE DR STREET ADDRESS
CIFY-¥-ZP TARPON SPRINGS FL 34689 CiTY-ST-7IP
ILE VP [ Delete TIME ] Change  [] Addition
NAME DUBAY, RICHARD G NAME
STREET ADDRESS | 1407 GARDEN AVE. STREET ADDRESS
CITY-SF-2IP TARPON SPRINGS FL 34689 CITY-ST-ZiP
TITLE O Delete TITLE [ Change ] Addition
NAME B [ ’ - " NAME - h ' ‘
STREET ADDRESS ———— e e = - e o e B STREET ADDRESS —— - - - -
CIry-sT-218 CHY-ST-2IP
TITLE [ Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-s1-2IP CITY-§7-2P
TME O oelete MLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATUREF——V

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated-on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg-empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fra-Y 2793y (104

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Prane ¥



