&

2004 FOR PROFIT CORPORATION FILED

1. Entity Name

EMBROIDERIES UNLIMITED #1, INC.

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am
DOCUMENT # Hos742" " - FAUR

ecretary of State

04-08-2004 90045 Q03 ***158.75

Principai Flace of Business

Mailing Address

13061 NW 43RD AVENUE 130671 NW 43RD AVENUE JIUWUEIIV
OPA LOCKA FL 33054 . OEA LOCKA FL 33054
U
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2430744 py Not Applicable
ap Country Zp Country 5. Certificate of Status Cesired [ﬂ/ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R— N [ e Name . ___ . o
SPIEGEL & UTRERA, PA T =
1840 SW 22 STREET Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR -
MIAMI FL 33145
City . FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State cf Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent ano lite if apphcable. {NOTE: Registered Agent sigrature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution, d Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD O pelete TTLE (] Change [ Addition
NAME ABRAMSCN, SELMA NAME
STREET ADDRESS | 8501 N.W. 23RD STREET STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL, 33024 CITY-51-21P
TITLE vD 1 Delete TILE [ Change  [] Addition
NAME ABRAMSON, ARTHUR NAME
STREETADDRESS | 8501 N.W. 23RD STREET STREET ADDRESS
crv-st-zp - |PEMBROKE PINES FL 33024 CITY-ST-ZP
THLE M Delete TLE [0 change 7 Addition
L S e S - S R “HAME -1 = U
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TiLE 1 Delete TITLE {1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TiE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP "
TITLE {7 Detete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | funther certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regujred by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachreent with an address, with all other like empowered. .
SIGNATURE: SX&MQ (P L2 0 "‘z//[, [o4f _3p5= C5/-1002

P

SIGNATURE AND TVPEM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




