. 2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # s38497 fS
1" Exiy Naa ecretary of State
- _ ofe 2fe e
JUMP SPORTSWEAR, INC. 04-15-2004 90028 016 ***150.00
Principal Piace of Business Mailing Address
1946 N.W. 54TH AVENUE 1946 N.W. 54TH AVENUE
MARGATE FL 33063 MARGATE FL 33063 .
* prmCipal Place of Business > Maillng Acress ”ll” | |“ |“‘| .I“l | ll |I ||‘, |1| Ilu Illnlll |I "l‘
. fSuile.r_Apl. #, etC. Suile, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0252731 Not Applicabte
ap Country Zip Country 5. Ceriificate of Siaws Desreg []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o e ‘ e el Name, e e e om. i AR de m - mide om oD pme e S esSe
T ROSENTHALDON | I -
; .0, Box N ‘ :
1946 N.W. 54TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable}
MARGATE FL 33063 '
. Cily Zip Code
i y FL
8. The above named entity submits this stat nt for the purpgise of changing its registered office or registered agent, or bath, in the State pf Florida. | am famitiar with, and accept
the obligations of regist% // ,
SIGNATURE L %iﬁ/
+ Signaturs. typed or pnmed name of registered agent and titla if applcable. {NOTE: Registered Agent signaturg required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete THILE [IChange [ Addition
NAME ROSENTHAL, DON M. NAME
STREET ADDRESS | 1946 N.W. 54TH AVENUE STREET ADDRESS
CITY-ST-ZP MARGATE FL 33063 CITY-ST-2IP
TME 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - S1-21P CITY-ST-2IP
TME T Delete TITLE ' Ol change [ Addition
NAME. - - ; N _RETTTY . . . . . e e, . .
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Dalete TOLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TOLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-ZIP
me O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP , CITY-ST-2IP
12 | hereby certify that the information supplied witlythis filing do s not qualify for the @xemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental reporify true and acgurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receiver or trustee efed 1o efecuts this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an adachment with gg.ad it 41l othgr like empowered. /
SIGNATURE: sy % Y- 927- SHY s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




