2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 697215

1. Entity Name

FLORIDA TEXTILE SERVICES, INC.

ecretary of State

04-21-2004 90090 012 ***150.00

Principal Place of Business

222 POMPANO BEACH BLVD.
POMPANO BEACH, FL 33062

Mailing Address

222 POMPANO BEACH BLVD,
POMPANO BEACH, FL 33062

2. Principal Place of Business 3. Mailing Address

MR RO

Suite, Apt. #, efc. Suite, Apt. #, elc.

03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2118782 Not Applicable
Zp i | Couniry™ ap - ’ Courntry = " {8, Certificate of Status Desired o $8"75"A.adi‘“°"al' =
! Fee Required
6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent

Namét
MCODIVITT, JOHN !

1630 N. FEDERAL HWY.

Stree‘i Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH, FL 33307

|

City 4 FL IZipCode
4

8. The above named enjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, &and accept

the obligations of registered agent.

SIGNATURE

Signaturé, typed or printad name of registered agent and fite if applicable.

{NOTE: Registered Agent signature required when reinstating)

+ FILE NOWLIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Eleclion Campaign Financing

$5.00 May Be
[0  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PD O petete TIME A Change [ Addition
NAME TRASATTI, GARY A. NAME
STheeT aoDess | 1630 PARKSIDE CIRCLE S smeer someess |JAG 3 LOBLowLy LANE
om-sT-2P | BOCA RATON, FL 334868565 ov-s2r [ DegREIELd ReacH , Fio 3344A
TILE T O Delete TITLE i [ Change [ Addition
NAME TRASATTI, ARTHUR A, NAME
STREET ADDRESS | 3500 GALT OCEAN DRIVE APT 2405 STREET ADDRESS
CITY-ST-20P FORT LAUDERDALE, FL 33308 CImy-87-21P
e -T v /e 0Ok T N e T T ’ - o T [ change T[] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S81-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 2P T
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CIry-ST-2Ip
TITLE [ pelete TIME O Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an ad

SIGNATURE:

55, with all other like empowered.

O ONAIR

LA A B L SR T &

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR b

Cate

Daytime Phong #

Apr 21,2004 8:00 am



