FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 835095 03-10-2004 90018 004 ***158.75

1. Entity Name

L & JFABRICS CQ. INC.

Principal Place of Business Malling Address Jeui b ( q ?

2151 N. W. 93RD LANE 2151 N.W. 93R0 LANE

SUNRISE, FL 33322-3754 SUNRISE, FL 33322-3754

T v RN CHAR R AR
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

11-2119346 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EGYES, LESLIE . —

_2451.M..W..03RD.LANE= + o - - - v | Street Address {F:0-Box Number is Not Acceptable) - —

SUNRISE, FL

Y. City FL I Zip Code

r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Ficrida. | am tamiliar with, ang accept
the cbligations of registered agent. .

SIGNATURE
Signatwre, typed of pranted name of registered agent and lide if apphcable. {NOTE: Registered Agent signalure requirer] when reinstating} DATE
FILE NOWI FEE IS $150.00 % Diction Campagn Fnancing. ., $5.00 way ee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE . [Jchange [ Addition
NAME EGYES, LESLIE NAME '
STREET ADDRESS | 2151 N. W. 93RD LANE ] STREET ADDRESS
CITY-ST-2IP SUNRISE, FL CIry-S1-2IP
TMLE 8TD O Delete TIME [ Chenge [ Addition
NAME EGYES, JOYCE NAME
STREET ADDRESS | 2151 N. W, 93RD LANE STREET ADDRESS
CITY-ST-7IP SUNRISE, FL CITY-51-21P
TITLE 1 oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B CIY-ST-ZP o ] e e .
TITE O Detete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-§I-2IP
TITLE [ Delete TITLE [ JChange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not quali exemption stated in Section 119.07({3){i}, Ficrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurgte-snd hat my sigsature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or trustee empowared to expelite this report as requined &hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othef ke empowered.

SIGNATURE:




