2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

[“i

FILED

rDOCUMENT # 391593 .

1. Entity Name

TERMINAL FABRICS, INC.

" Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

120.N.W, 25TH ST,
Mkl EL 33127

4
M

»

Malling Address
PO BOX 330010

COCOMUT GROVE FL 33233-0010

1

2. Principal Place of Business

3. Nlailir-:g Addrass

W

IR

|

il

[

Suite, Apt #, elc. Suits, Apt, #, elc. 1st MOORE CR2E034 (10‘{04)
City & Stato - City & State 4. FEI Number — Applied For
. ) 59‘1 404490 ] . ot Applicak
Zp Couny ap Country 8. Ceriificase of Stetus Desired [ 9873 Additional
) B Fee Required .
6. Name apd Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

SAEWITZ, MAX
120 N W 25TH STREET
MIAMI FL. 33127

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The slbove named entity submits this statement for the purpose of changing its regisierad eoffice or registered agent, or both, in the State of Florida. | am familtar with, and accay

the obligatons of registerad agent

SIGNATURE

Signatura, vied of pinted nama o ragistered agent and utle f applizable
B 2

[BNOTE Rogislersd Agenl signature raguired when remstating)

FILE NOW!! FEE IS §$150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Degartment of Staie

DATE
9. Election Campaign Financing  $5.00 May B.
Trust Fund Congibution. T Addedto Fees

10. T OEFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TiiLk PDS 1 pelete WiEF 1 [ Ghange [ paidita-
HAME SAEWITZ, MAX PAUL MAME

SIPEET ADDRESS | 3635 STEWART AVE STREET ADDRES 3

Ccly. sr-2ie CQOCONUT GROVE FL CHY-S1- 1P o m .em
IWILE [ Delete 11LE R — [ Change [ Additic
NARAE HAME 'é”' ’.{;iﬂ 4 1_3!?1 23 N L -
STREST ADDRESS SIRLLT ADDRESS LR OE-BONSY-00 150,00

CIIY-57- 2P oYL st

[ T Delete i [l Changs [ Adeitte
NAME NAME

SIREET ADDRTSS SURFET ADIRE S8

CY-ST-/IP . CIY-S1- 1P

Wit T telete Lk [ Ghange [ Additior
NAMF NARE

STRFET ADDRFSS SIRLE U ADDRESS

CiTY- 81 4IP ' CITY ST 7P .
TifLE . T perete PIE {1 Change Additioy
THAME NAME

SIREFT ADDRESS STREET ADORESS

CITY-SE-JIP DHY S AP

HILE O nelete T ) Change [ Additier
FOAME NAME

STREFT ADGRESS STAFET ADDRESS

£y ST- 7P Qe -si-ap

12. [ hereby cettify that the information supplied with this fillng does not qualify for the exemprion stated in Section 119.07(3){{}, Florida Siatutes. | further centify that the information
ndicated en this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that | am an afficer or director
of the corporation ar the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:
”

_BGNATUHE AND {YPED OR PRINTED NAME OF SIGHING OFFiCER OR D\HE’C"IDR



