2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 637322 Jan 26, 2005 08:00 AM
1. E - B
ruty Name Secretary of State
TERMINAL TEXTILE WAREHQUSE, INC.
Principal Place of Business Mailing Address B
120 N.W. 25TH 5T. B P.O. BOX 330010 o

MIAMI FL 33127 - COCONUT GROVE FL 33233-0010
us - us

Suite, Apt #, etc. _ ) Surte, Apt. ¥, etc 15t MOORE CR2E034 (10/04)

City & State o City & State | 4 FEINumber | |Applied For

_ 58-1934428 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired a ?i'g;j}rd:gmnal
6. Name and Adgré:%s of Current Registered _?_\b_éiﬁ - 7. Name and Address of New Registered Agent

Name

gg‘%\g%w%ﬁ iﬁ}%ll‘_\lUE Street Address (P.O Box Number is Not Acceptable)

MIAMI FL 33133

City FL I Zip Code

8. The abiove named entity 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 S— — D —
" 3gnature, lyped of phnlag rame of registered agertand bifa f apphcatl [NOTE Regisiered Age't signalure teguod whan reinstating) DATE
e -
FILE Nowh! FE_E IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 ! S
° Trust Fund Contricution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ T DFFICERS AND DTRFC?OHSf o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLe PFDS ] Delate hrl [] Change ] Addition
NAME SAEWITZ, MAX PAUL NANE
STRLET ADDRESS | 3635 STEWART AVE . STRELTADDRESS
Y- ST 2IP MIAMI FL 33133 CITY-ST-41P
e - Ooeee it Ol Change [ Addition
NAME . RANE
STRLE T ADDRLSS TRHETADDRESS é_u‘j gpﬂ é 55;5;5}3
CIY-S1- 2P - - Sl SI- 2P 14 g] o-elll00A2~0eS  150.00
WLe o Clpoee [ e [Jchange L Addition
NAME NAMF
STREET ADDRESS STRFET ADDRESS
CIFY-S-2P CINY-51- 4P
TLE T O Detele T [ change [ Addition
NAME A
SYREFT ADDRISS STREFF ADORESS
oIty §1 P ony-S1-7Pp
e T [ Delete L Clohnge [ Addifion
NAME NAME
SIREFT ADDRISS _ _ SIRELT ATDIRFSS
nY-51-2IP DY 51 i
e O etets it [Jchange [ Addition
NAML NAML
STREET ADORESS SIRFET ADDRESS
Cliy s1 20 CEHEY ST- AP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Swatutes | {urther cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Gor Block 11 if
changed, or on an attachment with 2l with all other fike empowered

SIGNATURE:

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICEMNOR DIRECTOR Data Davtima Phone ¥




