2005 FOR PROFIT CORPORATION
A AMENDED ANNUAL REPORT

DOCUMENT # G15707
1. Entity Name
DADE TOWEL COMPANY FILED
_ , ; 05APR 21 PH |: 5¢
Principal Place of Business Mailing Address N
7000 NE 4 COURT 7000 NE 4 COURT SEURE TARY OF STATE
T PR v
MUAMI, FL 33138 MIAMI, FL 33138 I‘*LI-MMSS{:E FLOR
2. Principal Place of Business 3. Mailing Address | “ I|I| |Il Iml llm |]|| “I" nﬂ'n nm‘“l H mi
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5§9.2242455 Not Applicatie
Zip Country ap Country 8, Centificate of Status Desired 0 fg';ilﬁdﬂm”
8. Name and Address of Current Reqistersd Agent 7. Name and Addrass of New Rogisterad Agant
Name
LEIBOWITZ, BURTON
7000 N.E. 4TH COURT Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33138
Clty FL | Zip Code

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
Signanse, lyped or Lrmad heme of regrsitnto QSN & tie § apoicabio. (NOTE: R Agent tequred wh i DATE
9. Electlon Campaign Financing $5.00 mayBe
Amonded AR is $61.23 Trust Fund Contribution, O  AddedtoFees
10. GFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petere TITLE VP . . Fchange  [Ch#ddition
WAME LEIBOWITZ, BURTON RAME Shson kgibswoitz
STREET ADDRESS | 7000 N.E. 4TH COURT SREARES | 7000 e Wb (oot
Cr-S-ZP | MIAMI, FL 33138 GiTY-g1-2¢ Hiornl ,FL 3313 %
TMLE ST 1 Delete TNE OcCarge [ Addition
HAME LEIBOWITZ, KAREN HAME
STREET ADDAESS | 7000 N.E. 4TH COURT STREET ADDRESS
CTY-SI-Z7 | MIAMI, FL 33138 CITY-ST-2P
TmEe O pelete TME O change (] Addhlon
e N SOONS40162TS
STREET ADORESS STREET ADORESS 05/ 05--01053--017 #6125
CY-57-4P CITY-ST-3P R
TME [ Delete THLE [ ctange [ Acition
NAME NAME
STREET AJDRESS STREET ADDAESS
CITY-57-7° CITY-ST-2P
e 1 Detete TME Ol cCrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oS |- CTY-57-2P \(\. 1/
e ' ; [ Deiete TRE TN O crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
Cry-sT-Zp CITY-ST-2P

12. | hereby certify that the information. supplied with this fiung does not qualify for the exernption stated in Section HBAU?sa)(i). Florlda Statutes, | further certify that the information
indicatéd on this report or Supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the recelver or rustee empoweted to execule this repert as required by Chapter 807, Rorida Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: #w‘uﬂu kR H }flnfnog J05 -751-128Y4

BIGNATURE AND TYPED OR PRINTED NAME OF SIG%NG OFRCER OR DIRECTOR Deytrme Phone ¥

Kprew LeiBaw T2




