2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 831162 ‘

1. Entity Name

ARCADIA HAND-KNIT YARNS, INC.

Principal Place of Business Mailing Address
494 WEST 20TH STREET 116 WEST 23RD STREET
HIALEAH FL 33010 4TH FLOCR

NEW YORK CITY NY 10011

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90388 007 ***150.00

Lauvv -

TR

!

2. Principal Place of Business 3. Mailing Address |.I
Suile, Apl. #, etc. Suite, Apt. #, efc MOORE CR2E034 (1 1‘103) E.
City & State City & State 4, FE} Number Applied Far
e ez e e e e e e b 135566273 e
Zip Country Zp Country 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name .
BRODY, ANDREW - . - — — —
Q. i A Habl
12340 NE 6 COURT Sireet Address (P.C. Box Number is Not Acceptable)
N MIAMI FL 33161
City FL Zip Code

the obligations of registerec agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. + am familiar with, and accept

Sgnalure. typad of prinled name of registered apent and titla il apphcatle. (NOTE: Registered Agenl signature raqured when reinstanng) DATE

9. Election Campaign Financing © $5.00'MayBe " [=
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 11

TTLE vD [ Delete TALE [l Change [ Addition
NAME AIBEL, RICHARD NAME
STEET ADDRESS |9 LIGHTHOUSE RD STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11024 CITY-ST-ZIP

L TILE PD O Delete TNLE O change [ Addition
NAME ~ |AIBEL, LAWRENCE NAME
STREET ADDRESS | 7 STERLING PLACE STREET ADDRESS
CITY-ST-2IP LAWRENCE NY 11516 CHY-ST-2IP
TLE 3 elete TITLE [ Chenge [ Additian
HAME ' NAME !

+-STREET ADDRESS - . - STREET AGORESS - )
CITY-ST-21P CITY-S$T-21P .
TILE Ooeete [ e h - TR T [Comange” T [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-71P -~
TME ] Delete TIiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-7IP CiTY-S7-2IP
TMLE [ cetete it 3 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

indicated on 1

changed, or on an attach t with an address, with all otffer like

SIGNATURE:

12. thereby certiff\wf that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. 1 further certify that the inforrmation
is 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 frustee empowered 10 cyie.this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
</
/

IMV,P.- Richard Qibel 2/‘%/0‘{\/911\42?6‘{%

" SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime.Pone ¥ 7




