2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Apr 05,2004 8:00 am

DOCUMENT # 814094 ecretary of State

1. Entily Name
MADEMOISELLE NET MILLS, INC. 04-05-2004 90388 009 ***150.00

‘Pr_i_ncipal 'Pla;:e of Business Mailing Address
494 W. 20TH STREET 116 WEST 23RD STREET

HIALEAH FL 33010 4TH FLOOR A BEDY I
. NEW YORK NY 10011

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbear Applied For
13-1920675 Not Applicable
e = e o - - ] arn: B P L LSy - - - - - e
zp oy ap Gountrs 5. Centificate of Statlis Désired E‘__$8‘75‘A.dd'“°na‘ e
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BRODY, ANDREW .
12340 NE 6 COURT . Street Address (P.O. Box Number is Not Accgptable)

N MiAMI FL 33161

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prated name of registerad agent and title d apphcabie (NOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing ~ $5.00 May Bs
Trust Fund Goniribution. 0O  Addedto Fees
~OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TG GFFICERS AND DIRECTORS IN 11
[ Delete TITLE [ Change [ Addition

NAME AIBEL, RICHARD NAME

T ADDRESS |9 LIGHTHOUSE RD STREET ADDRESS

CITY:sT-2P GREAT NECK NY 11024 CITY-ST-2IP

e, PD 7 Defete TITLE [JChange [} Addition

"

NAME~ AIBEL, LAWRENCE NAME

STREET ADDRESS | 7 STERLING PLACE STREET ADDRESS ~

CITY-ST-2IP LAWRENCE NY 11516 CITY-ST-2IP

TLE [ celete THLE [ Change  [] Addition
MAME NAME , .

STREET ADDRESS ) - T STREET ADDRESS o Ha

EITY-5T- 2P CITY-ST-21P

TLE ' T ) o " Oeee e - B [Cichange  [1 Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP _

TLE 7 Detete TI9LE O Change [ Additian
NAME g NAME O

STREET ADDRESS B STREET ADDRESS !

CyY-S1-7IP CITY-ST-2)F

TILE ) O petete TIeE [ change [ Addition
NAMEE .- : . NAME
STREET ADDRESS $TREET ADDRESS

. -
CITY- ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t%is report or supplernental 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 direcler
of the corporaticn or the regeiver or rustee empowared 10 execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an a?m with an address, yiif

Other jike empowered.
SIGNATURE: . .

./ RichardQibe( Q404 (212)a29b43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytio# Phane #




