FILED

2005 FOR PROFIT CORPORATION Aug 08,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 814094 (08-08-2005 90043 038 ***150.00

1. Entity Name

MADEMOISELLE NET MILLS, INC.

Principal Place of Business Mailing Address

494 W, 20TH STREET 116 WEST 23RD STREET

HIALEAH, FL 33010 4TH FLOOR 5006021 4 D

itk R

06282005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For

13-1920675 Not Applicable

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . .

BRCDY, ANDREW ' N i -
AB346-NE-GEOURL 6175 NW 153RD ST SUITE DO NOT-'WRITE
NHAME-F33464~

' 401 IN THIS SPACE

MIAMI LAKES, FL. 33014

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

SIGNATURE

Signature, typed of rinted name of registerea agent and tite i appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Elestion Campaign Finaneing $5.00 may Be In accordance with g, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees carporation did not receive the prior nofice.
10. OFFICERS AND GIRECTORS ]
TLE vD A
NAME AIBEL, RICHARD

STREET ADDRESS | & LIGHTHOUSE RD
CITY-ST-27P GREAT NECK, NY 11024

TIMLE PD .

NAME AIBEL, LAWRENCE
STREET ADDRESS | 7 STERLING PLACE
CIY-5T-2P LAWRENCE, NY 11516

TLE
NAME 4

-5 B T, .y - R
STREET ADDRESS

GiTY-ST-ZP | i " D 0.. NOT —W»RI-F"E e

STREET ADDRESS
CITY-ST-ZIP

me IN THIS SPACE

TITLE

NAME _ .
STREET ADDRESS
CITY-8T-2P

TmME

NAME

STREET ADDRESS
GiTY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report of sup ernal report is true and accurate and that my signature shall have the same legal efiect-as it made under oath; that | am an officer ar director

of the carporation or the receivey gr wusioe empowered.do execute this report as required by Chapter 607, FioridaStaiyg®s; and that my name appears in Block 10 or Block 11 #f
changed, or on an attagh 2 - 5

i anpddress, with # dhgriike empowered, .
4 “4’_’4 i thhe oy, X it 124 C4{3

Daytema Prong #

SIGNATURE:




