. 2004 FOR PROFIT CORPORATIO

— ANNUAL REPORT {AR)—————

DOCUMENT # P292000041671

1. Entity Name

FABRICS & THINGS, INC.

Principal Place of Business

3978 NW 19TH STREET
LAUDERHILL FL 33313

Mailing Acddress

3978 NW 19TH STREET
LAUDERHILL FL 33313

FILED

Apr 12,2004 8:00 am —

ecretary of State

04-12-2004 90658 005 ***150.00

Il

I

2. Principal iil-ace of Business 3. Mailing Address |‘||
Suite, Apt. #, etc. Sutte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0918991 Not Appiicable
Zj Count Zi Count i
p Suniry ip ountry 5. Ceriificate of Status Desired (] $9-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"HARRISON, REGINALD
© 3978'NW 19TH STREET - o
LAUDERHILL FL 33313

Name

Street Address {P.O.-Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatize, typed of prted nama of registered agon and tive if applcable,

{NOTE: Registerza Agent signature requred when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DI

RECTORS

ADDITIONS /CHANEGES TO OFFICERS AND DIRECTORS IN 11

. 1.
T D [ Delete TIE [] Change [ Addition
NAME HARRISON, REGINALD NAME
STREET ADDRESS | 3978 NW 19TH STREET STREET ADDRESS
CiTY-51-21P LAUDERHILL FL 33313 CITY-$T-ZP
THLE D 3 Delete THLE [ Change ] Addition
NAME HARRISON, ICILDA NAME
STREET ADDRESS | 3978 NW 19TH STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CHTY-ST-2IP
TLE i . .. 7 Detete e [J Change [ Aduition
- MAME . . o E. L. - - o R LB HaME S - e - —— v = — ——
STREET ADDRESS - s STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
e [T Delgte TE {1 Grange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TME ] Delgte TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP - CITY-ST-2P

indicated on this report or supplemenial e
of the corporation or the r'
changed, or on an attachyng

SIGNATURE:

Ir

12. | hereby certify that the information supplied with this fitin 3
ug an

¥

does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
aSiee gmpo ered 10 execute this repor! as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

/7 0%(790) Ay fo0-

SIGNATUQE AN\TY#ED OR Pﬂ[;ﬂ!“'ﬂiME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date




