2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 363622 . Mar 31, 2005 08:00 AM
1. Enty Name - Secretary of State
SPARLON HOSIERY MILLS INC.,
Principat Placa of Business __________ MslingAddress  © °. :
1600 SW 66 AVE. = - 8041 NW 10THPLACE ’
PEMBRCKE PINES FL 33023 EléANTATION FL 33322 _
i VAR R

Suite, Apt. #, ete. - Suite, Apt #, eto. ’ 1st MOORE CH2E034 (10/04)

City & State T T City & State ) 4. FEI Number - ‘ Applied For

7 59"1 295345 Not Appﬁcable
dp Country . . e Country 5. Cartificate of Status Desired O 38'75 Additional
Fee Required
6. Name an‘dl.ﬁidi'ésj of Current Registersd Agent - _ 7. Name Eﬁcj' Address of New Registered Agent

Name

Sgﬁnﬁvhﬂ%?u'}nszNLEY Streat Address (P.C. Box Number is Not Acceptable} )

FORT LAUDERDALE FL 33322 — .

City o ' FL Zip Code

8, The abdve named entity submits this stalement for the purbese of changing its registered office or registered agent,"or both, it the Stale of Florida, 1 am familiar with, and accep?
the cbligations of registerad agent. ) .

SIGNATURE S — —— - - =
Sgnatura, typed of printed nama of ragisierad agert and thle F applicable “t SINOTE Registered Agent sigralure raquitad whan eiféiating) . DATE
FILE NOW1!! F_EE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contibution ] Added to Fees
Make Check Payable to Florida Dgpaﬁmgnt o_f §tgtg
10. _ OFFICERS AND DIRECTORS I 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE FD T T Dlosee ™~ §mur ' " Clohange [ Additlon
NAME ABRAHAMSON, STANLEY NANE UN0na2e2005
SEREET ADDRESS 9041 NW 10TH PL SIREET ADDRLSS 13731 /05-800265-018 150.00
| GTY- ST 2P PLANTATION FL 33322 - GIY-5T-2IP
TIiLE - - 7 pelste me o ' " [Clchange [ Addition
NAME NAME
STRECT ADDRESS SIRLE] ADDRESS
oY 5T- 2P GTY-51-29
TiLe o - ) C1 Delete me " [TJohange [ Addition
NAME L NAMF
STREET ADDRESS SIRELT ADORESS
CITY-S1-21P Qre-sT- 2P
HrLE - T - T [ Delete e " [ Change [ addttion
NAME HAME
STRECT ADDRESS STRELT ADORESS
CITY-ST-2IP CIrY s 7P
L o T ClDelete - f mF " [Ochage [ Addition
NANC NAME
STAEET ADDRLSS STREEE ADDRESS
CITY. 51-7P QY-ST 2P
DILE o ' - ) [T Detete [0if3 o " [ Change " [ Addiiron
NANT NAME
STAEFT ADDRLSS ) ) STREET ADDRESS
CITY- ST 2P . ) CIY.S1- 71

1Z. 1 hereby certify that the information supplied? W‘rt_ﬁ‘tﬁﬁ ﬁﬁng does not qualify for the exemiion sialed in Section 118.07(3)47, Flarfda Statutes. ] further certify that the information’
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath, that 1 am an officer or directer
of the corporation o the raceiver or tustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an & nt with an addrass, with all other fike empowered.
W ) ._EJZL?A( 45Y 390828
Dfic 7

SIGNATURE: s Y
SIGNATURE ?]D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Oaytme Phane 4




