‘2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 03, 2004 8:00 am

-
DOCUMENT # 297751
PN Secretary of State
HERMAN TEXTILE, INC 05-03-2004 91035 025 ***150.00
Principai Place of Business : Mailing Address
% LEAMAN AND LERMAN PA % LERMAN AND LERMAN PA
48 E FLAGLER ST {(PENTHOUSE 101} 48 E FLAGLER ST (PENTHOUSE 101)
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 a 1f03)
City & State City & State 4. FE! Number Applied For
59-1108550 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g_;?qﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
%&;ASCE’ gl@S%?ﬁEET - - . Street Address (P.O. Box Number is Not Acceptable)
SUITE 2350
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed o pnnted name af registered agent andi titla if applicable (NOTE: Registered Agen signature requred when reinstanng) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Centribution. 1 - Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O pelete me T e [ Change [ Addition

NAME SMOLAR, HERMAN NAME

STREET ADCRESS [ B9 NE 40 STREET STREET ADDRESS

CITY-$7-21P MIAMI FL CITY-S7-2%

TMLE ST [ Detete TITLE [ Change [ Addition

NAME  ~ LERMAN, ISIDORO NAME

STREET ABDAESS |48 E. FLAGLER ST PH 101 STREET ADDRESS

CITY -ST-7IP MIAMI FL CITY-ST-2IF

TITLE ' [ petete e ] v, . Change [ Addition

NAME ' NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

me - [ Deiete TITLE [CJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s7-ZiP .

TITLE ‘ [ pelete TILE [ Change [ Addition

NAME NAME

SYREET ADORESS STREET ADDRESS

CirY-51-2IP CITY-ST-ZiP ’

TME [ pelete TITLE O change . [ Addition

NAME NAME b

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2P .

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true 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 corporation or the receiver or trusipegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with anith all other like empowered.

SIGNATURE: A s \ \_ Fle- 77

SIGNATURY._\MNYPEI?‘ PRINTED NAME OF SIGNING OFFICER OR mﬁecr}a/ Date Daytme Phone #
- T

-



