2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S83909

1. Entity Name

JAZ ATHLETIC WEAR, INC.*

Jul 12, 2004 08:00 AM
Secretary of State

Principal Flace of Business

£854 NW 77 €1
MiAME FL 33166 LS

' Mailing Addiress

6854 W 77 (T
MIAME FL 33166 US

DO NOT WRITE IN THIS SPACE

SRR BN R

07072004  No Chg-P CReE034 (10703}

4. FEI Number Applied For
65-0176770 Mot Applicable

&, Centificate of Status Desired jm| gi'gsq l‘::?:é“c’"a'

8. Name and Address of Current Hagisterad Agent

MARCOTE, ADELA Z.
15827 S\W 44 5T,
MIAM, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpess of shanging its registered offica or registerac agent, or both, in the Siate of Florida. 3 am familiar with, and aceept

the chiigations of registered agent.

Odela z. marcote.

— 7o

SIGNATU &
W )p{r.i }F payéa name of registerad agent and tite i appl {NGTE Regislered Agent Signatira toqured when renstatng) DATE
[ i i

FILE NOWI FEE I3 $150.00 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

Duo by September 8, 2004 Trust Fund Contribution. Added to Fess corporation did not receive the pror notice.
0. OFFICERS AND DISECTORS | o
THILE S
MNAME JUAN R MARCOTE

STREET ADDRESS | 15821 SW 44 ST.

CTY-5T-2P MIAME, FL 33185
e T
NAME ZIOMARA MARCOTE

STRECTADDRESS | 15921 SW 44 5T.

SITY-ST-2P MESME FL 33185
IGLE P
NAME MARCCOTE, ADELA

STREEY ADURESS | 15827 SV 44 ST,
CIYY-S7- 7P MIAME FL 33144

TIE

RAME

STREET ADRRESS
CiTY-57-2P

TIE

RAAL

STRLET ARDRESS
City-ST-2

TALE

AR

STREET ADDRESS
£ie-St-ar

LR BREE o
uisL2/04-80016~020 150,00

DO NOT WRITE
IN THIS SPACE

12 1 hereby certily that the iniormation supplied with this #ing does not qualify fer the exemption stated in Section 119.07(3)(7). Florida Statutes. | fugther certify that the information
indicated on this report ar supplemental report 1s rue and accurate and that my signature shail have the same legal etfect as it made under cath; that | am an officer or director
of the corgoration of the seceiver or trustee empowered lo execute this report as tequired by Chapier 607, Florida Stagites, and that my nama appears in Block 10 or Block 11

changed, or on an attachment with. an.address, with all other like empowered.
SIGNATURE: _ Sl W adel

SIGHATURE .@TWED c;pﬁmn’rsn KAME OF SIGNING OFFICER OR DIRECTOR

Q1. Mdif(ﬂ%f;“

" Daythia Phone ¥

170




