2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 336344

t. Entity Name

FLORIDA THREAD AND TRIMMINGS, CORP.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90029 023 ***150.00

Principal Place of Business

3150 E 11TH AVE
HIALEAH FL 33013

Mailing Address

3150 E 11TH AVE
HIALEAH FL 33013

L

I — ninm
Sutte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State FENGS o :25:::3 !li:c?albfe
Zp Gountry Zp Country 5. Cerlificate of Status Desired [ fese ;’g Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FEIN,ERWIN —~ FE N P(LP{N
PEMEROKE PINES FL 33027 °Qud S\W S EREACE
. W(f’:,F’LBﬁ%&g

8. The above named entity submils this statement for the purpose of changing its registered office or register‘ed ageni, of Both, in the State of Flarica. | am tamitiar with, angd dccept

S-F-p¥

the obligations 0%
SIGNATURE /;/

Signat&ﬁyp&’ot printed name of reglslered agent and titla i applicabla.

(NOTE. Registared Agenl signatura required when reinstahng)

DATE

L ILE NOW'" FEE IS $150. 00
--After May 12004, Fée will be: $550. 00 S
1,:'Make Check Payable to F!onda Depanrnenl ot S!ate

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF(ECTOFIS J 1. RS T e {0 DIREETORS IN 11

Tme PD ¥ Delete e . @ Change [ Adition
NAME FEIN, ERWIN NAME

STREET ADDRESS | 1555 LACOSTA DR W STREET ADDRESS ' l% 8;‘

cmy-s1-2p | PEMBROKE PINES FL 33027 - CITY-8T- 2IP - :H:L }Z&!

TITLE A [ﬂ'neme TITLE [J Change ] Addition
NAME FEIN, ALAN NAME

STREET ADDRESS 843 S.W. 118 TERRACE STREET ADDRESS

CITY-ST-2P DAVIE FL 33325 CITY-ST-2IP

TILE ST 3 Delete TITLE Ol crange 3 Addition
NAKE FEIN, ROBERT MAME

STREET ADDRESS (19934 NE 5 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-5T-2IP

TiTLE [ Deiete e [ Charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TILE . [dcChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-51-2P

TILE 3 peete TITLE [Jchange ] Addition
HAME NAME

STREET ADDHESS STREET AGURESS

CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. { further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, wjth all other like empowered.
SIGNATURE: %Zf S "/97 EL Il 4 AV

afURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




