0157490

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ,
— | FILED

PROFIT. . . ogEsn ;
CORPORATION /GBI emarimabiarts Apr 13,1999 8:00 am
ANNUAL 'REPORT 2

Secretary of State ‘ r f
ALRE | ecretary of State

DIVISION OF CORPORATIONS
L 04-13-1999 90049 040 ***150.00

DOCUMENT # |07751 ‘

AR HEDCHRAVERIRGATRN

EDMAN TEXTILES CONSULTING CORPORATION

Principal Place of Business Mailing Address
C/OM GORDON ~ C/0 M. GORDON
1440 S OGEAN BLVG APT, 8A 1440 § QCEAN BLVD APT. 8A
POMPANO BEACH FL 33062 - POMPANO BEACH FL 33062 00 NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatifed
(8/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650141105 Not Appicatis |
Suite, Apt. #, etc. Suite, Apt. #, etc. i | s
r—lh ¢ _C . Hie. ApL 7. 8l §. Certifcate of Status Desired O $8.75 Add_nmnal .
22 e e - 27 B Fee Required |, e
City & State ’ City & State 6. Election Campaign Finanging t] 77 $5.00 MayBe Cod
;Cﬂ ;S—I - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24[ EE] ;s;) @ ] Personal Property Tax. OvYes  [INo
8. Mame and Addrass of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
GORDON, MANUEL , ' _
1440 S QCEAN BLVD APT 8A 82| Street Address (P.O. Box Number is Not Acceptable) .
POMPANO BCH. FL 33062 83 ‘
84 city . . FL 85] Zip Cade
) T ST T LN - L . - F g -

11. Pursuant o the provisions of.-Se\:ﬁnns 6070502 and 807.1508, Florida Statutes, the above-named corperation subrﬁits ihis s\éterhent for the'purpese’of changing its registered
office or registerad agent,-or both, in the State of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered..
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE B
Slgnature, typed or printed name of registered agent and e ¥ appiicable. NOTE: Regrstered Agent signature required when rainstating) GATE &=
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TMLE D [ DELETE 1.1 TILE [ClChange  []Addition E
NAME GORDON, MANUEL : 12 NAME 3
swreerannress| 1440 S QCEAN BLVD - APT. 8A 13 GTREET ADDRESS a
orv-sr-ze___| POMPANG BEACH FL 14 CITY-ST-2P &
e VPD {3 DELETE 21TTLE [JChange  []Additon | O
NAME ROBINS, BONNIE 22 NAME
streeraporess| 15 LONG POND RD 23 STREET ADORESS
CITY-ST-2P WACABUE NY 2. 4GITY-ST-2P ~
e — . COoEEE  feme <o . . . _DiChage  [JAddion
NAME . ANME it
STREET ADDRESS ) ~ {33 sReeT ADORESS
CITY- 5T-2p : L e 34,0TY-5T-2P
TME " T OELETE A1TME [Change [ Addition
NAME - 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-ZP 44 CITY-ST-2P : _
TME . (] DELETE 5ATILE [(IChange [ Addifion
NAME 52 NAME
STREET ADDRESS] , — v 5.3 STREETADDRESS
arvstae | 54 CITY-ST-2P o
TME [ DELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS —
~—:sT Tm - - 64 CTY-8T-2P 41 -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusteg.pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgdged, pr on an attachmep ﬁdress, with ail other like empowered.

e

SIGNATURE: .:%rr;_;‘"-j f;{/é!( (Z ?

Daytime #hone #




