2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : - Apr 08,2004 08:00 AM

DOCUMENT # FO0000004427 Secretary of State
1. Entity N:
MJLBE?&Y THAI SILKS, INC.,
Principal Place of Business Maiting Address
1002 SECOND STREET 1002 SECOND STREET
SAN RAFAEE, CA 94801 SAN RAFAEL, CA 94901
o o £3182004  No Chg-P CR2E34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Mumber Applied For
68-0187492 Not Applicable
5. Certificate of Stasus Desirad . gﬂi’g‘iﬁﬂm’”a'

&. Name and Address of Currert Reglsterad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD T DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity subimits this staterment for the purpose of changing its regisicred office or registared agent, of both, in the State of Flotida. § am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signatura, iypad or printed nama of reglisizred agem and title i appficable. {NCTE. Raglslored Agan) signature raquirod whan rainstaling) DATE
9. Electton Campaign Financing $5.00 May Bs
Aftor By & 2004 oo with be $850.00 TrustFund Contibuion, (] Added to Fass
10 OFFICERS AND DIRECTORS i ' - - o
e PSD ol ommemz -
HAME SMITH, CATHERINE D
STRELT ADDRESS | 88 CULLODEN PARK ROAD : = T oT
CITY-§T-2F SAN RAFAEL, CA 94301 - ﬁgaﬂmj—mgap?
fd LA . .
o i ' | 0408045001 5-015
HARE JACOBSON, HENRY ' (4-G0013-016 150,00

STREET A00RESS § 189 LAGUNITAS ROAD
GFY-ST- 2P ROSS, CA 94857

YILE cD
HAME JACOBSON, HENRY

STREET ADDRESS | 1889 LAGUNITAS ROAD Y
crrv-s:im ROSS, CA 94957 DO NOT WRITE

it IN THIS SPACE

NAME
STREET ABDRESS
LITY-$Y. 2¢¢

TRE

NAME

STREET ADDRESS
Gire-81-2p

TIRLE

NAME

STREET ADDRESS
GiFY-§7-2IF

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Ssction 1 19,07%3)0}, Fiorlda Statues, | further contify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that § am an officer or director
of the carparation or the receiver & trustes empowered ta execute this report as required by Chapter 607, Florida Stalutes, and that my name appsoars in Sicck 10 or Block 11 1

changed. or on an attac t withs an addrsss. wil cther likf Smpowered,
SIGNATURE: %f%Lf il ’-Hg;jhsz -157)

SIGNATURE ANG TYPED QR PRINTED NING OFFICER QR INRECTOR




