FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000104338 YR 05-03-2005 90083 041 ***150.00

1. Entity Name
SUNWEAR U.S.A,, INC.

Principal Place of Business Mailing Address i
405 5. ATLANTIC BLVD C/OS. KRAFT P.A
FORT LAUDERDALE, FL 33316 766 RIVERSIDE DR

CORAL SPRINGS, FL 33071

e arryvrarve | [T D T

Suite, Apt. 4, etc. Buite, Apl, #, etc. v #,,, 03032005 Chg-P CR2E034 (10/03)
b:f 3

934 N.unvelsiry

City & State City & State ﬁ' 4. FE! Number Applied For
Co S . 65-0965565 Nol Appicable

Zie Country Z‘gsu ?_ / v Counﬁ J 4 5. Certificate of Status Desired m| ?sae.ggqa:!:;tional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
HAMUY, NEIL
405 S. ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33316
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am farnitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signsturs. typad of primad name ol regislered agent and Le # applicabie (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
1% OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS iN 11
TMLE D  petete TINLE [ ctuage ] Addition
NAME HAMUY, NEIL NAME
STREET ADDRESS | 9629 PARKVIEW AVE STREET ADDRESS
GTY-ST-7P BOCA RATON, FL 33428 CITY-ST-2IP
TILE VP O elete TMLE Clchange [ Addition
NAME HAMUY, JAMIE NAME
STREET ADDRESS | 9629 PARKVIEW AVE STREET ADDRESS
OTY-57-21P BOCA RATON, FL 33428 CITY-5T-21P
THLE 1 pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-S1-21P
e [ pekete TALE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CHY-ST-2P
TILE 1 pelete TMLE Ochange  [] Aodition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered. “ {

-

SIGNATURE: M/(f*v‘"—; NEIL N(mnu»/ D'f/ "7/°f 2042966

FIGNATURE AND TYPED OF PRINTED NAME DF}NINﬁ GFFICER OR DIRECTOR ’ Daytima Phona #




