»-

., 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2004 08:00 AM
DOCUMENT # M28566 G Secretary Of State

1. Entity Name
INDUSTRIAL TEXTIL SAN VICENTE, iNC.

Principal Place of Business o Mail?x;; Add;es;s
300 715T 57., SUITE 525 300 715T 5T, SUITE 525
MIAMI BCH., FL 33141 MiAMI BCH., FL 33141
03252004 No Chg-P CR2E034 (10/03) T
DO NOT WRITE IN THIS SPACE e R Fr
52-2853832 Not Applicable

' -  $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

M.J.F. REGISTERED AGENT CORP. - DO NOT WRITE

153 SEVILLA AVE.

CORAL GABLES, FL 33134 : IN THIS SPACE

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. 1 am famillar wiih, and accept
the obligations of registared agent.

SIGNATURE - T P —— e _ . :
nohre, & njest rama of t: 0, ¥ applicabla. HNGTE, B L i lr
Signature, ypﬂd.o( n; BTG rigl‘j cfedfs ::it:_ * 1l (NG aais:f.’ra dfaizminamamqu wﬁreinmmm Hﬂ("fﬂi’zijj ?ﬁgﬁ}[
) /83,04~ — K [
EILE NOW!! FEE IS $150_00/ 9. Election Campaign Financing $5.00 May Be 4234104 H0073 02 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Adcedto Fees

10. OFFICERS AND DIRECTORS '7 T i i o S
e B )

NENE ISAIAS, EMILIO

STREET ADDRESS | 153 SEVILLA AVE.
CiTY-ST-ZP CORAL GABLES, FL

TLE DF

NAME [SAIAS, JUAN CARLOS Lo
STREETADDRESS | 153 SEVILLA AVE.

CiTY-ST- 2P CORAL GABLES, FL

TILE
NAME

s DO NOT WRITE

i o o IN THIS SPACE

NAME
STREET ADDRESS
CiiY-§1-2ip

TITLE

NAME

STREET AQDRESS
GITy-87-2IP

TLE

NAME

STREET ADDRESS
LnY-5T-29

12. 1 hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 11 9.(}?}3)&'}‘ Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effec! as if made under eath; that | am an ofiicer or director
of the corperation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o on an attachimant with an address, with all cther like empowered. : : -

SIGNATURE: | XY¥=5 oY

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Dayime Phore 4




