FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V64926 04-28-2004 90192 043 ***¥150.00
1. Entity Name
MANUFACTURERS CLEARANCE OUTLETS, INC.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL 33137 .
N s OO
Suite, Apt. #, etc. Suite, Apt. #, elc, 01092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0369019 Not Applicable
Zip Counlry Zip Country 5. Corlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - o Name ~ .
GODUR, SARA
27472 BISCAYNE BLVD. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33137 i
City ' - FL I Zip Code

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

SIGNATURE
Signature, typed ¢r printed name of reQistsred agant and itte if applicaple. {NGTE: Regisiersd Agant signature required when reinstatmg) DATE
FILE NOW!! FEE- 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0 Added o Fees
10. "" QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delate TTLe [ chenge [ Addition
HAME GODUR, SARA NAME
SIREET AUDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-S1- 2P MIAMI, FL CITY-ST- ziP
ME (7 Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TImE 7 Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS | _ o STREET ADDRESS |- - . S
CHY-$1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-11P
IR [ Detste MiE Ol Ctange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0??3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; Ihat | am an officer or director
of the corporation or the raceive UFme empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, ar on an attachme es5, with all other like empowered. %
l “‘?_-_S"Q

IRTIAE AND TYPED OR PRINTER NAME OF SIGMNG OFFIGEA OR DIREGTOR T Cae ¥ Daytine Phone # J

SIGNATURE:




