FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

~ ANNUAL REPORT

Secretary of S
DOCUMENT # P99000110243 y of State
1. Cntity Name
MAS X MENOS SPORT WEAR, INC.
Principal Piace of Business Mading Address
212 NE. 18T ST 12 ME. 15T ST
DOWNTOWN DOWNTOWN
MIAME, FL 33132 MIAMI FL 33132
i ki AR RALAL RO A

Sulie, Apt, #, eiC, Sure, Apt. # &to 04292005 Chg-P CR2E034 (10/03)

Ty & Sae [ Citv & Sate ‘ 4. FEl Number Fpplied For

. —— 65-0968578 . . Nat Appiicable
Ze Couniry e Country 5. Certificate of Status Desired | ?i'gi ;ﬁtlnna}
6. Name and Address of Current Regisiersd Agent — ___ 7. Name and Address of New Registered Agent .
Name
AGUILAR, IRIS ) NS
212 N.E. 18T 8T. Stecet Address (P.O. Box Numby Is Not Acceptable)
DOWNTOWN
MIAMI, FL 32132 .
City FL ! Zip Code

B. The above named entity submits this statement for the purpese of changing its registared office or registerad agent, or bath, in the State of Flonida, | am familiar with, and accept
the cbligations of registerad agent. . _

SIGHNATURE — - E—— io - . L c

Sigtlarg, ek of pomed '-amem rculel-ered_aqcnl and tifle f applicable MOTE Pugisiered Agent ugiatlae renuirad wﬂen renstaing) 7DA“F_
FILE NOWI! FEE IS $150.00 8 Electon Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbaation. O Added to Fees
10 L “OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS IN 17,
TaLE D 7 belete e [Clchange [ Addmon
HAME AGUILAR, IRIS HAME
STRECT ATDRESS | 212 N.E. 13T ST. DOWNTOWN SIREFT ADDRFSS
CiTY-51- 2P MIAMI, FL 33132 o _ oiTv-S1-2P ) o
e D oelete TiLE - MOTLSE LSBT orange D]:]DAddilinn
HAWE WAME (5A05/05-800R1 -0 150,00
STREET ADERESS STHEET ABDRESS
GTY~St-31P CITY-§T7IF ;
TTiE O belete TILE Clchapge [ Addion
NAM: HAME
STRELT ADDRESS SIRELT ADDRESS
CITY-51-2IP C!TV‘S?-_EIP )
TRk [F Defete HILE [J ctange [ Addition
HAME HAYE
STREET ADDAESS STREET ADDRESS
£UY-51- 2P ) fty- 3T- 49 _ .
TiTE [ betate HlE ] change [ Addition
NAME ALK
STREET ADBRESS STREET ADDRESS
CTY-$T- 2P Y -STTF ) ..
itk [T Delete THLE [Cchange [T Addition
HAME HAME
SIAFET AGORESS 3TREET AGDRESS
gt Cil¥-§T-71P

12. | hereoy cerbiy thal the informalion supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the informatien
inchicatod on thig repar ar supplemental report is tue and accurate and that my signature shall have the same legal offecl as it made under oath, that | am an officer or dwector
of fhe coiporation o the receiver or trustee empowsred o execute this repnrt as required by Chapiar 807, Florida Statules; and that my name appears In Black 10 or Block 11 if
changed, of onan ahaﬁm yaith an address, with all other ke empowered.

o x

SIGNATURE: _~ 7% AM e . . e
% _SHONATURE AND wpev‘h PRINTED NAME DF SIGRING OF RGER OR DIRECTOR Uale Davhme P = #




