2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Feb 04, 2004 08:00 AM

DOGHMENT # M85723 S t f Stat
1. Enity Name ecretary o ate
ARABEL FABRICS, INC.
Princpal Place of Busmness Mailing Address
% STEVE ROTHMAN % STEVE ROTHMAN
1942 NE 1518T ST. 1942 NE 1518T ST.
MIAMI FL 33162 MIAMI FL 33162

Suite, Apt & elc Suite, Apt. #, eic. MOOCRE CR2EQ34 (11/03)

City & Stale ' City & State - 4. FEI Mumber Apphed Far

] 59-2822159 . ] Not Applicable
Zp Couniry 2P Courtry 5. Cemticate of Status Desired gg‘gglﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?g{rsz}qu’s %I'_II_E\Q_'? Strelt Address (P.O. Box Number is Not Acceptable) T i

MIAM! FL 33162

City FL | Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Figri_da. | am familiar with, and'accepl
the obligations of registered agent.

SIGNATURE
Signature typed o printed name of registered agent and tte ff apelicable. (NOTE Ragstered Agent s.grature required when reinstating) DATE
i p
FILE NOWIl! FEE l? $150.00 9. Electon Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 L Trust Fund Cantribution. [0  Addedto Fees
Make Check Payable io Florida Department of State

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Ulas rds Addit

TME P 2 belete T LI [:k ge—p- L) Addition
AT 1 — -

i ROTHMAM, STEVE ot 02/ 05/04-000 1 3-020 1 68575

STREET ADDRESS | 1842 NE 1515T ST. STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY -S1-2IP

TITLE J Delete TiLE [ Ghange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-71P CIrY-$1-21P

TALE O oelere THLE [ Change  [J Addition

NAME NANE

STREET ADDRESS STREET AGDRESS

CITY-5T-20P CITY-ST- 2P

TItE T Deete THLE [T Change [ Addition

HAME NAME

STREET ADORESS STREET ACDRESS

CITY- §7- 2P CITY-ST- 2P

TiLE O Delete THLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CHY-ST-2P

TILE 1 peiete TLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-71P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 't-ﬁat the information
indicated on this regort or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or irustee empowered (0 execlUlg s report as required by Chapter 607, Flarida Slatutes, and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, witjeall other lj powered, 57—§yf‘ ROTIM A

SIGNATURE: oz pracsdind _’L.éxév 32y ~Pyo Feo ¥

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dayvivne Phaone #




