2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Heae99

1. Entity Name

RAYMOND TEXTILE SPECIALTIES, INC.

Principal Piace of Business

131 N.E. B4TH ST.
MiAMI FL 33137

Mailing Address

131 N.E. 54TH ST.
MIAMI FL 33137

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90237 032 ***150.00

2 P“nmpal Flace of Business * Mallmg Address ”ll'l |‘| |m| ‘lnl il | || ||l| I’I ||“ I‘lﬂll‘ “ |||l

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4, FEI Number Applied For

59-2557684 Not Applicable
o Zi
Zip Country P Country 5. Certificate of Status Desired O $8 7S Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— Name ~ . .

RPN S e e — . .- - S e - ey Ll S omes o - s : - . - e e s

CATURLA EDGARDO V.

Street Address (P.Q. Box Number is Not Acceptabie}

6301 BISCAYNE BLVD., #202

SUITE 516
MIAMI FL 33138

City Zip Code

FL

B. The above named entity submits this siatement tor 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 agsq!.

SIGNATURE i3

Signature. typed of printed narmes of registered agent and fitle if apphcabla.

[NOTE: Registerad Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" 1 Detete TIEE {Ichange ] Addition
APOLLON, GALVY, NAME
131 N.E. 54TH 8T, STREET ADDRESS
MIAMT FL CITY-5T-21P
7 Delete THLE [ Change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
TITLE [ elete THLE [Jchange  [J Addition
""_"‘NAME""""—"""‘“—‘—"“—"‘_' - B - - —_— et LT e A o NAME — T A e v e T e v b L % . P L,
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ Delete TSILE ] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-S1-2IP CITY-ST-2iP _
TITLE O Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that ¢ am an officer or director

of the corporation or the receiver or frustee empoweregds FExecute this report as reguired by Chapier 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an addr Sl T olher like empowerad.

SIGNATURE:

=
"f""" TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daftime Prone #




