2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am .

DOCUMENT # P99000093753 ecretary of State
1. Entity Name
04-29-2004 90243 034 ***150.
STEPPING OUT MENSWEAR, INC. 0o
Principat Place of Busingss ' Mailing Address
7809 W. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD. — - =~y
TA_MARAC FL 33351 TAMARAC FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number ‘ Applied For
65-0959741 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi‘gfq Qfe‘jéti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Sl e e Rem =T e e & — - L. .. —§ Namea - - - ey o - = S e e a% Py v s o] -
?962? valébﬁhhéEq AL BLVD Strest Address (P.0. Box Number is Not Acceptable)
: 'TAMARAC FL 33351
' City FL | 2 Coce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

L}
s

SIGNATURE
Signatura, typad or prinied name of registerad agent and Tite if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0  Addedto Fees
R 3
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE [ change [ Addilion
NAME SALAMEH, FALAH NAME
STREET ADDRESS | 7809 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-21P TAMARAC FL 33351 CITY-51-21P
TILE [ petete TITLE [ change ] Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TME . [ pelete e [ Change [ Addition
NAME . ) NAME .
* STREETADDRESS | = T e -G T = N SiReET ADORESS T TR s Fmmees S 2
CiTY-5T-2IP CFY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TME 7 Detete TIMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2iP
me X . 7 pekte TIMLE - [J Change [T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowarg#1o execute th as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or cn an attachment ar addres:
, y b{ z?/y G5/ 770 9062

SIGNATURE: ESY
SIGNATURE ?ﬂ TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #
[4




