2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 16, 2004 08:00 AM
DGCUMENT # G62954 S
1, Entty Name Secretary of State
SEWING AND KNITTING SUPPLIES, INC.
Princtpal Place of Business Mailing Address
8245 N.wW, 36TH STREET 8245 N.W. 36TH STREET
SUITE B245-4 SUITE 8245-4
MIAMI FL 33166 MIAMIE FL 33166
Suite, Apt. #, efc T Suite, Apt #, etc. ) MOORE o CR2EN34 (1 1/03)
City & Staie City & State Bl 4. FEI Number Apphed For
‘ 59-2327567 Nat Applicale
zp Country Zp Counury 5. Cetlificate of Status Desired [} fi-gfqﬁfg;‘“’"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registeted Agent

Name

?Egggﬁmﬁ?ﬁ'gﬁﬂ Street Address (P.O. Bok Number is Not Acceptable)

MIAMI FL 33184 e

Cuty FL l -Z-lp Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda. ({ am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE )
Signature typed or privied name of registered agent and tile f appicable (NCTE Ragslerea Agent sigrature regued whon reinstating) DATE
: FILE NOW!I! FEE lS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $.55q'00 ' ’ Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Depatiment of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TLE VP 0 Delete TTLE Ol Crange  [J Additian
NAME FERRER,MARY f mamE
STREET ADDRESS | 12265 S.W. 4 TR. STREET ADDRESS
iy -g7-2P MIAMI, FL 00000 . g cirv-st-ae . e
TITLE P [ Delete TiLE [JGhange £ Addilion
NAME FERRER, MARTIN NAME
STREE! ADDRESS [ 12268 S W. 4 TR STREET ADDRESS
GiTY-ST-ZP MiAMI FL CiTY-58-2IP
me O Detete i UOCO0O0S3654  onnge CJ Adiiton
e AvE 02/16/04-80137-023 150.00
STREET ADDRESS STREET ADDAESS
CiTy-51- 7P CITY-5T-2IP -
TME O peiete nig [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY- §T- 2P TITy-S7-2P
TME ] Detete TITLE TIcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-5T- 2P ) )
T [ Detete TTLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiFv-$1- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion slated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the sams fegal effect as if made under cath; that | am an officer or directer
of the corparatron or the receiver orgrustee empowered to execule this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, & on an attachment Mt ddress. with all other like empowered.

SIGNATURE: i3 ¥ Bor-199-133C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane #




