FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P00000061122 05-06-2005 90100 023 ***150.00

1, Entity Name

AMERICAN WOOLEN COMPANY INTERNATIONAL, INC.

Principal Place o Business Mailing Addrass
11685 CANAL DRIVE 111685 CANAL DRIVE APT 408
APT 408 NORTH MIAMI, FL 33781 50050278

NORTH MIAMI, FL 33181

Y00 N 20 SBVENUE Yooo M. Jp RréENd &
Suite, Aot 8. ste. Suite. Apt. #, sle. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
PURM, FE P18m1, F A 65-1021015 Not Applicabla
ap Country 2ip Country i - $8.75 Aaditonal
J3/ V-Z - J/’.l, @as 4 33/}/ K “Sl02 IR, 5. Certificate of Status Desired O Fao Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MARCUS, RICHARD §
11685 CANAL DRIVE APT 408 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable. [NOTE Registered Agent signature requrad when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Foe will be $£550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P {7 Delete TITLE [ Change [ Addition
NAME MARCUS, RICHARD S NAME
STREET ADDRESS | 11685 CANAL DR APT 408 STREET ADDRESS
CIry-s1-2° NORTH MIAMI, FL 33181 CIY-ST- 2P
TiTLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TLE [ Delete TILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS.
CITY-57-2IP CITY-ST-2iF
$ITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP cry-§1-21p
HTLE 1 Delele TITLE [ Change 7] Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TLE [ pelete TILE O cCrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-71IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ¢r supplerental report s true and accurate and thal my signature shali have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receivar or trustes smpowsered to axeculs this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,
= X%YA'I/ (705) 435 - o000
> / /

SIGNATURE: ¥, g //{:—-
jiBNATURE AND TYPED INTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytirna Phone #
Arci) AoUS

2w e T




