FILED

Aug 08, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # 831162 08-08-2005 90043 037 ***150.00

1. Entity Name

ARCADIA HAND-KNIT YARNS, INC.

Principal Place of Business Mailing Address 5 u u 6 0 2 1 5

NEW YORK CITY, NY 10011

T

HIALEAH, FL 33010 ATH FLOOR
06282005  No Chg-P CR2ED34 (10/03)

“1 4. FEI Number Applied For
] 13-5566273 Not Applicable

$8.75 Additional

5. Certificate of Status Desired

Fee Required

£..Mome and Address of Current Registered Agent

BRODY, ANDREW A
RNESCOHRT b 175 NWIS3od 54 SoHe
NMIAMLFL-33464~ M} on, Lakes Hojl

Fl. anyouy

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 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | RN A
TALE VD ' RS T '
NAME AIBEL, RICHARD

STREET ADDRESS | 9 LIGHTHOUSE RD
CV-57-2F | GREAT NECK, NY 11024

TILE FD

NAME AIBEL, LAWRENCE
STREET ADDRESS | 7 STERLING PLACE
CITY-ST-2P LAWRENCE, NY 11516

THLE .

NAME ) -
SIREEY ADDAESS . -

GITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S§1-2IP

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CiY-s1-2IP

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 certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered lo execute this repoen as required by Chapter 607, Floridg Statytes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: [or UL I b3S
Date Daytime Prons #

SIGNA"I'IJHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
~




