2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # F03000000717 Feb 12, 2004 08:00 AM
1. Enity Name Secretary of State
TULLE TEX, INC.
Principal Place of Business - hMaxlmg A&dr-es; — 7
120 MT. PROSPECT AVENUE 120 MT. PROSPECT AVENUE
CLIFTOMN NJ 07013 CLIFTON NJ 07013
e R A
Sune, Apt. #, etc. - Suite, Apt #, etc. MOCRE CR2EQ34 (11/03)
oty &stae Criy & Stale 4. FEI Number Apolied For
) —— 71-0911083 Not Applicable,
Zp Country 2p Country 5. Certificate of Status Desired O E?e"gg‘ l‘:\i?ed:io”aj
6. Mame and Address of Current Hegistered Agent 7. Name and Addross of New Registered Agent -
Name
?g'a%cll\f‘ \'ﬂy tg;g EV AY Street Address (P.O. Box Number 15 Not A;:-céplab!e) =
POMPANO BEACH FL 33064 : —=
City FL l Zip Code

B, The above named entity submits this statement for the purpasa of changmg ¢ts ragistered office or registered agent, or both, in the State of Florrda. 1 am familar WIth and accept
the abligatans of registered agent. - -

SIGNATURE . — R e e mmim .
Sighalure, lyped of primed name of retnsiered agem and te it applicadle [NOTE Repgstonad Agenr s:gnamra required wher mtnsk'mng) _ . DATE
FILE NOW1II FEE 1S $150.00 T 9. Election Campaign Financing $5.00 May B
Atter May 1, 2004 Fee will be 5550 00, .. Trust Fund Centribution. O Added 1o Fees
Make Check Payable o Florida Departmen‘! of Siate
10, SFFICERS AND DIREGTORS Bl R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Celete HiLE [ change [ Additon
NAME SANTANA, AUGSTIN HAME H00000048313
STREET ADRESS | 535 PARKER STREET STREET AODRESS B2 12/04-80076-009 15000
CITY-ST. TP NEWARK NJ 07104 o jomesiae _ o
TE v O petete TNLE Ochange [ Admlmn
HAME GARCIA, VICTOR NAME
STREET ADDRESS | 4880 ML.W. 9TH WAY STREET ADDRESS
cmy-sT-Zi  |POMPANQ BEACH FL, 33084 . oS _ N . . S
e T [ Celets TILE O Change [ Addition
NAME LEGGEMANN, GERHARD NAME
STREET ADDRESS | 735 RIFLE CAMP ROAD STREET AGDRESS
orv-5T-2° | WEST PATTERSON NJ 07424 o Chy-ST-21P . e
TTEE 1 betete THLE ) ) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-ST-2IP o § cuv-st.ap _ . . e
TITLE O3 beiete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-219 ) CITY-§1-21P L
TTLE ] Delete HLE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P -

es'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certlfy that the mformatlon
rate and that my signature shall have the same legal eflect as if made under oath, that | am an cfficer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock {0 or Bloc:k 11if

er like empowered.

Tred Sov@k /_é/" c( ZGU‘}" 13 73 _27?7

SIGNATURE AND TAPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytune Phone ¥

12. | hereby certify that the Information supplied with thls llng
indicatéd on this report or supplemental rer
of the corporation or the receiver or trusts:
changead, or on an attachment with an a

SIGNATURE:




