2005 FOR PROFIT CORPORATION.
_ANNUAL REPORT (AR) FILED

DOCUMENT # M65723 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
ARABEL FABRICS, INC.
Principal Piace of Businass Mailing Address
% STEVE ROTHMAN % STEVE ROTHMAN
1942 NE 15157 ST. 1942 NE 151ST ST.
MIAMI FL 33162 MIAMI FL 33162

Suite, Apt, #, otc. — Suite, Apt #, etc, T 1st MOORE CR2E034 (10/04)

City 8. State ' ' T iy & St ' ~ 4. FEI Mumber ] | |Applied Far

e o 59'28 22 159 [ Mot Appiicat
4ip Country ) Zip oty 5. Certificate of Staws Desired 0 $8.75 Additional
_ ) Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent R

Name

?gIZHHS?é ?g_Fg.i‘. Street Addrass (P.O: Box Number is Not Acceptable)

MIAMI FL 33162

City FL l Zip Code

8. The above named eniity submits this statement far the/purpose of changing its registered office or reg‘:stereci agent, or bath, in the State of Flarida. | am familiar with, and ac}.e]:
the abligations of registered agent.

SIGNATURE

({NOTE Hegicterad Agent signature regsirad when rainstaing} DATE

Signatwe, tvped of preitod arma of 1agisterad agent and tile | applcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elecfion Campaign Finaneing  $5,00 May e-
Trust Fund Contribution  []  Added to Fees

10. ) _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MTLE P 3 Delete THeE [0 Change [ Additic
NAME ROTHMAM, STEVE HAME LOROO02NTa28

STREET ADDRESS | 1942 NE 1518T ST. STRFET AQDRESS UE.@I;”QS'“SDD““UQ% 153.. I
GIY-ST-2F | MIAMI FL CITY-5T- 2P

THLE T pelete TILE [ Change [ Adt
NAME AME

STREET ADDRESS SIREET ADCRESS

Oty -51- 17 ) __foomestae

TMie [ Defete il [J thange [ Adash
NANE NAME

STRELT ADDRESS SIREFT ADDRESS

cury-ST- 28 Y S 1P

e [ delete 0t [ Change [ Ariiitic
NAME NAME .
SURFET ADDRESS STRFFT ADDRESS

CIYy Si-2IP Cirv-S0- {19

THLE O elete LILE ) ] Change  [J Adith
NAMF AT

STREET ADDRESS STiEL | ADDPFSS:

oy -ST-2F Y ST- P

TiTeE O ostete s Clchange [ Aduiiii
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY.S[-2IF Caly-ST- 2P

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recelver or rustee empowered to grecute this report as required by Chapter E%I Florida Stautes; and that my narme appears in Block 10 or Block 111f

/ 2

changed, or ch an attachment with an addresse with all giffer like empowered. a A
%’
SIGNATURE = ' S7LEVE RITAMAN 4/4545'

»NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Davtma Phane



