| | FILED
OR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) . Jun 15,2004 8:00 am

DOCUMENT # P03000060087 PR, Secretary of State
1. Entity Name 05-03-2004 90687 011 ***150.00
NEEDLE DESIGNS, INC.
Principal Place of Businc?ss Mailing Address -
AED MADRUGA-AME-#300 TASOMABRUGA-AVE-#I60 VUINUNU Y
C/0 KEITH W SAKS,' ESQC. C/Q KEITH W SAKS, ESQ. :
GORAOABLEGFL-da148 : CoORdd—GABLES- L3346
S S WM
2701 tonoz @2 Legn Rivh. Sewe ag #2 :
Suite, Apt. #, etc.  * Suile. Apt. #, etc, MObHE CRZE034 {11/03)
200 ) = ==
Clly & State City & State 4. FE1 Numper f | Applied For
Cotal G"‘ﬁ ""5 ?L \ '7?26 3a ———| |Not Applicabia |
Zip Country Zip Country -~ - $8.75 Additional
%3 / 5‘_’_ VS 5. Ceniificate of Status Desired a Foo Reqmmd' fon
6. Narnu and Addraas of Current Raglstered Agant 7. Name and Addreas of New Registered Agont
Name
T TS ame —
B SAKS.. KEITH W ESQ e e e w _Swrest Address (P.OBox Numke |s MNat Acceptab??!" -
CORALGABLES-FL 33446 2761 Parre” deteanRiwl ~ - -
- Suve 200
City ‘Zip
Coral Gpifes FL | *%%539y
B The above named enlity submits this statement for the purpose of changing its ragistered olhce or registered agent, or both, in the State of Fiarida. | am lamiliar with, ana accept

the obligalions of registered agent.

SIGNATURE K@\*\Quld SaY.e '”; 2 4,|3 l ?H;

Spanre, 1YDea o prried naTe of regusterad BgeM AT OIS, (NGTE: RCGSiene0 AQent Sgnatien renuand when rersTiteg)

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. {0  AddedtoFees
10, SFFieERs AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ‘ T Delete me P B QHC*W [T Addition |
WAME RINALDI, MARIA WAME 2{;2; oreR A0 lew -
STREET ADDRESS 480 bABRUEA-AVE-#300 STREET ADDAESS '
OTV-ST2P | CORAT-GABLES Fe-03we Gv-§1-28 Com-l jres. ?f 2273 %~ _
THE STD 3 pelee TLE - LQ tw' B'UQ i crange T Addition |
NAE RINALD!, RALPH NAME 7’32’ P 4% ’
STREEY ADDRESS | 1460-MADRUGA-AME 2300 STREET ADORESS 200
G | CORAM-GABRES-Fe-33+46 ery-st-ze Ccm-L Gab Ie_f. ., 23134 ,
THLE - - J Celete - TME - [ Cnange [T Addition
|_NARE o e . ; HAME - S it ~
STREET ADDRESS. STAFEF ADORESS
CiTY-50-0P — = | = - — g - ———— e R GTYSTIP L e e . ) - X
mME O belete TILE O change [ Addition |
NAME ! NAME '
STREET ADDRESS [ STREET ADDRESS
CITy-51-2P . CIry-31-21P .
mE ‘ 0 Deiete TLE ~ -DcChange (] Addition |
HAME ' NAWE
STREET ADDRESS STREET ADDRESS
CAY-ST-2F ' cny-S1-2°F :
e [ petete TME O change [ Addition |
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CmY-S531-2°

12. 1 hereby certify that the infarmation suppliedWith this liling tags
indicated on this report of supplamental g
of the corporation or tha receiver or tryB
changed, or cn an atlachment with 3

SIGNATURE:

noet qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is true and accyrate and that my signature shall nave the same legat affect as it made under oath: that | am an officer or director
Ge mpmvered 10 ppaCute 1his report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11.if

. em:—? v/ &J/EGMﬂf)jff—Me 3

D TYPED OR PRINTED MAMEIDF SIGHING OFFICER OR DIRECTOR Daybme Prone ¥




