FILED

_ Apr 22,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P00000024755 04-22-2005 90259 019 ***150.00

1. Entity Name

DREAMWORKS EMBROIDERY, INC.

Principal Piace of Businass Mailing Addrass
671 S.E. 5TH AVENLE POST OFFICE BOX 91 20040733
MELROSE, FL 32666-0091 MELROSE, FL 32666-0091

A A A

03142005  No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE < e Mo Aoie3 For

59-3635317 Not Applicable

0 $8.75 additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

671 S0 ST AVENUE DO NOT WRITE
MELROQSE, FL. 32666-0091 ‘N TH'S SPACE

8. The above named entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
- the obligations of registered agent.

i

SIGNATURE .
Signature, fyped of printed name of regislered agent and litls il applicable (NOTE: Registerad Agen signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee '?’i" bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE PVST .
NAME CARTER, H!'\‘RLAN B

STREET ADDRESS | 671 S.E; 9TH AVENUE
GHY-ST-3f MELROSE, FL 326660091

TILE D

NAME CARTER, HARLAN B
STREET ADDRESS | 671 S.E. STH AVENUE
CITY-ST-ZtP MELROSE, FL 326660091

TiILE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2I

TILE

HAME

SIREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS *
CITY-$1-2p

12. | hereby cenify that the information supplied with this filing doas not qualily for the exemptian statad in Section 11&07?3)0), Florida Stawates. | further certdfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or irusiee empowered 10 executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Aﬂﬂi@é Bocan® Caotee Uy oo 353 urs a3yy

7 SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona ¥




