2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # S87869

1. Entity Name

AMMER ATHLETIC WEAR, INC.

gy

PORT (AR)

Principal Place of Business

679 WEST 26TH STREET -
HIALEAH FL 33010-1321

Mailing Address

679 WEST 26TH STREET

us

_ FILED
Mar 26, 2005 08:00 AM
Secretary of State

HIALEAH FL 33010-1321
us

2. Principal Place of Business .

= | 3. Mailing Address

Buite, Apt #, etc.

Sulte, Apt. #, efc.

|

il

[l

I

K

- 1st MOORE CR2E034 {10/04)
City & Siate - o Clty & State 4, FEI Number Applied For
_ §5-0289315 Not Applicabie
Zp Country Zip County 5, Cerlificate of Status Desired 0 33.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent 3
T R =~ - Name ’
?(}?SBTR\E\[R&’z gh-l{lADo Street Address {P.0O, Box Number is Not Acceptable)

HIALEAH FL 33012

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE =

Sghature, tyrad of pMRtd narma of regstersd agenl and i T appicable

[NOTE Ragistered Agenl signature required when reirslaing)

= LR IR it s o i e bt i
FILE NOWY! FEE IS $15000 =
After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  [J  Added to Fees

10, ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD o ) ' [Toeete  f§ vre T [ Change [ Addition
MAML CABRERA, AMADO HAME

STREET ADORESS | 678 WEST 26 ST. SIRFE] ADDRESS

GIrY-ST- 2P HIALEAH FL 33010 CITY-51-7P

e VD S T Delete nnE O Change [} Addilion
MAME ASENJOC, JUAN C. NAME

SIRELT ADDRESS | 679 WEST 26 ST. SIREET ADDRESS

CITY. §T-217 HIALEAH FL 33010 CiTY-ST-2P

ML - T [T oelete Nt I change [ Acdilion
RAME NAME

SIREET ADDRESS STREET ADDRESS N

cIy-§1-2P CTY-ST ¢ - _,QBQQEDENE i3] o i
e N 3 Delets e ange ~ [ Addition
RAME NANE

STREET ADDRESS STREET ADDRESS

CITY.5T-2P CTY 179

i - I3 Delele i O Ghange [ Addition
HAME HAE

STREET ADORESS STREET ADDAESS

CIry-§1-2P H CITY-51-Zp

ung o o J Delele e CJchenge [ Addition
RAME AME

STREFT ABDRESS STRLET ADDRESS

CITY- ST TP - - J GITY.S1- 2P

12, | hereby certify that the infarmation
indicated on this report or supetEv
of the corporation o the Tecy
changed, or on an attachime

“IGNATURE:

§Yrue and accurate and that my signature shall have the same legal e r
ared to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kalk othe ke empowered,

31e4/os

SIGNATURE Ml PYPED OR PRINTED NAME OF SIGNING OFFICER OR GIEECTOR

i his filing does not quafﬁy for the exemption stated in Section 11'970‘f$f3)m1,_Flc%ridadS1at‘uées< | mﬁr]mar cclertify that rﬁﬁ'xe infor(r;\ation
oct as if made under oath; that | ant an officer or director

205.482. 0034/

Dayrme Fhona #




