) - . FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

_ANNUAL REFORT ___ . -+~ Secretary of State
DOCUMENT # 697215 S

1. Entity Name
FLORIDA TEXTILE SERVICES, INC.

Principal Fiace of Business._ ‘Maillng Address

222 POMPANO BEACH BLVD. 222 POMPAND BEACH BLVD,
POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062

————————— [

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e [ TAsmeare
: 58-2118782 [ [Net Applicable

O $8.75 additional
Fee Required

5. Cerificate of Status Desired

. .
6. Name and Addrass of Cutrent Registered Agent L .

MCDIVITT, JOHN DO NOT WRITE

1630 N. FEDERAL HWY.

POMPANG BEACH, FL 33307 IN THIS SPACE

8. The above named entity submils this staterent for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am famili
the abligations of registered agent.

SIGNATURE — — 0 A . §
Signature, lypaed or printad name of rogislered agant and Lle if applicable. {NOTE. Ragisterad Agen! signalura required when romnglating) DATE
o = e e oo . T

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fea will bo $550.00 Trust Fund Gontributon. [0 Added 1o Fess

=t e PN

10. ] QFFICERS AND DIRECTORS [ T : R
TILE PO B o . .

HAME TRASATTI, GARY A, ] — -
STRELT ADDAESS | 2293 LOBLOLLY LANE T

CITY-ST-7P DEERFIELD BEACH, FL 33442 P —
HLE T T e .
NAME TRASATTI, ARTHUR A. _ Lo 2007
STRECT ADDRESS | 3500 GALT OGEAN DRIVE APT 2405 . (4, {35801 05025 71500
onv-s-27 | FORT LAUDERDALE, FL 33308 - — e

{|(73
NAME

SIREET ADDRESS , . DO NOT_ WR_IIE

CITY-51-2IF

" IN THIS SPACE

NAME
STREET ADDRESS
eImy-ST-Z0 o

TLE
NAME
STRELT ADDRESS

CITY-8T- 2P o e

THLE

NAME

STAEET ADDAESS

CITY-5T-2P . T T T e
g2 R T T T T L s et e

12. [ hareby certify that the Information supplied with this filing does net quality for the exemption stated in Saction 11 9.0753)6), Flarida Statutas. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitaghinent with an address, with all other like empowered.
LKA UM T

oF ¥IGNING OFFICER OR DIRECTOR Daykme Phone ¥

e TS “}

g ) )
Np TYPED OR PAINTED NAME

SIGNATURE:

Dale




