FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # 866390 03-01-2004 90033 040 ***150.00

. Entity Name

MANNY'S FINE MENS WEAR, INC.

Principal Place of Busiﬁess Mailing Address s .

2166 TAMIAMI TRAIL N~ 2166 TAMIAMI TRAIL, N 5‘@13311

NAPLES, FL 33940 US : NAPLES, FL 33940 US

e R A ERA A ERRE NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For

65-0284144 Not Applicable

Zi; 4103 Couniry 2%4 103 Country 5. Certificate of Status Desired O ?i‘ :fqg:!:;tional

T - - —- §”Name and Address of Current Registered Agent "~ ] 7. Name and Address of New Registered Agent T
; Narne
PATRAKIS, CLEOPATRA : :
§71 ROSE WAY Sirget Address (P.Q, Box Numnber is Not Accg.ptable)
NAPLES, FL 33942 TH
City ] Zip Code
FL 34104

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1+ am familiar with, and accept
the obligations g igtered agent.

e d /A%:\}/f / ;) CLEOPATRA PATRAKIS [ ",Q(g = 0 ZF‘

Signature. ypegr printed name of registerad agent and 1itle if applicabie. (NOTE: Registered Agent sighature required when reiristating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einanc]ng $5_00 May Be
p After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O - Added to Fees
L]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TLE [ Change  [7] Acdition
HAME PETRAKIS, CLEOQ NAME
STREET ADDRESS | 871 ROSE WAY STREET ADDRESS
CITY-ST- 219 NAPLES, FL CITY-ST-ZIP Q @
TLE [ pelete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IR
TTLE b ] _ .- Logee | L f me R B -~ wee [ Change . -[3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
i
CITY-ST-2IP CiTY-ST- 217
TITLE 3 pelete TLE [3 change [T Adaition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
THLE O petete TILE [C change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS ¢
CITy-sr-2p CITY-5T-2P A
TITLE 3 peiere TITLE M change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or trustee emppwered o sxecute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an att I with an addresg?with a like empowered.
/ , 27" j p ‘
/ _ CLEOPATRA PETRAKISD?fgz ~0/4) 239-649-4660

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / Daytime: Phong #




