2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L90113

1. Entity Name

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90055 044 ***150.00

SOUTH AMERICAN TEXTILE MANUFACTURING GROUP,
I

Principal Piace of Business

19401 W. DIXIE HWY
MIAM! FL 33180

Mailing Address

19401 W DIXIE HWY
MIAMI FL 33180
us

2. Principal Place of Business

3. Maiting Address

I

il

[

§uile. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0208902 Net Applicable
Zi Count Zi G it
® ountry ® ountry 5. Cedrificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GROSFELD, SALO
19401 W DIXIE HWY
MIAMI FL 33180

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

. .Ihe obligaticns.of registered agent.

P

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

SIGNATURE

Sngnamrg typed or printed narme of registered agent and title if applicable.

(NOTE: Regstared Agent signatura required whan reinstating)

DATE

9.: Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the [
indicated on this report br supplempe;

0 - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TME D 3 Delete TITE [ Change 7] Addition
NAME GROSFELD, SALO NAME

STREET ADDRESS | 189401 W DIXIE HWY STREET ADDRESS

CITY-ST-2I1P MIAMI FL 33180 CITY-ST-21P

TITLE D ] pelete TIMLE ] Change  [] Addition
NAME  * GROSFELD, JAIME NAME .
STREET ADDRESS [ 13390 BISCAYNE BAY DR STREET ADDRESS

CITY-ST-21P MIAMI FL 33181 CITY-ST-2IP

TILE [ celete TILE {J Change [} Additien
NAME - — - - - e - NANE - e e
STREET ADDRESS STREET ADORESS

CITY-57-71P CHY-5T-2IP

TITLE O petete TITLE [ Change  [JJ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S7-2P

TITLE 3 Delete TITLE [ change ] Addition
MAME NAME .

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-5T-2IP

TITE O elete TITLE {7 Change , 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m CiTY-57-2IP

nis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

th all pther like empowered.

é//)a/ﬂq

ffue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
pred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Wﬁ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phone #




