FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000110677 ecretary of State
1. Entity Name 04-21-2004 90013 013 ***150.00
OZ CLOTHING, INC.
Principal Place of Business Mailing Address
933 CORAL CLUB DR. 471 NW 36 AVE aU3I014
CORAL SPRINGS, FL 33071 DEERFIELD BEACH, FL 33442 s
S s AR A OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0980372 Not Applicable
Zip Country Zp Country 5. Certificate oi'étatus Desired - 0 §8'75 Additional
0o Required
6. Name and Addreas of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
—— ——m e o — o e zl=Namem—meme—— o o e i e e =
0ZGOVDE, SELIM
471 NW 36AVE Street Address (P.O. Box Number is Not Acceptable}
— [-CORAL SPRINGS, FL 33071 -
!*‘
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ‘ O Detete TILE O change [ Addition
NAME OZGOVDE, SELIM NAME
STREET ADDRESS | 471 NW 36 AVE STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 330671 CiTY-ST-219
TITLE ST [ Delete TITLE s7T ; nange 1 Addition
NAME OZGOUDE, GALAY NAME OF O I/D , 4i)
STREET ADDRESS | 471 NW 36C AVE STAEET ADDRESS (/ -
2 A leP TE
ory-si-7¢ | DEERFIELD BEACH, FL 33442 CITY-ST-2P 77 éﬂﬂ/ F . ol
TILE O Delete LE [Jchange ] Addition
NAME NAME
STREET ADDRESS - | e - scmumrmrmsemipiommsbr iz iz = = o—ne e [§_STREETAODAESS | _ R _ . A
CIrY-57-2P CITY-§7-2IP ) e - -
TITLE [ Detete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME Lk NAME
STREET ADDRESS . STREET ADDRESS
omy-si-e e o, CITY-ST- 2P
TILE : {1 Delete o Elchange [ Addilion-
NAME o ’ NAME .
STREEADDRESS | ., . . s e i ’ -+ | STREET ADDRESS- , -
CiEv-ST-2p) "y v ’: A . CITY-5T-2P I

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectlon 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, 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 like empowered.

A00-1T oy (Rt

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dalf Dhythme Phona #




