2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 08:00 AM

DOCUMENT # PO0000087964

1. Entity Nama —
FABRIC DESIGN CENTER MANAGEMENT COMPANY

Secretary of State™

Principal Place of Business

29 N. FEDERAL HWY.
HALLANDALE, FI. 33009

haifing Addrass

29 N. FEDERAL HWY.
HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

IR LA

HTTEAO

04162004 Mo Ghg-P CR2E034 (10/03)
4, FE} Mumber Rpobed For
65-1040383 hict Agplicable
; ; $8.75 Acditionat
5. Certificate of Staius Dasired | Fes Required

6. Name and Address of Current Registered Agent

COHEN, SIMON
29 N. FEDERAL HWY.
HALLANDALE, FL 33008

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits {his statemaent f0r the purposea of changing its registered oifice or registersd agsnt, or Sath, in the State of Flosida. 1 am famifiar with, and ascept

tha chligations of registerad agant.

SIGNATURE

Lo o ntas

Ssgaalure, typed of orinled Rame of registerar sgent and v if applicshte.

{NOTE. Registerad Agant signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Foe will bo $550.00

9. Blection Campaign Financing

G $5.00 nay 8¢
Trust Fund Cortribution.

Added 1o Fees

LD00D01 22436

18, OFFICERS AMD DIRECTONS e |

Py R B3 T A T L T WO AT o B I s R 75
R U NS R R m L5 T b L6 o S S QP N 5

TRE PD

NAME COHEN, SIMON

SITREET ADDRESS § 20 N. FEDERAL HWY.
cimy-87-2p HALLANDALE, FL 33009

TE VPTD

REAME ROSENBLATT, MART
STREET ADDAESS | 29 N, FEDERAL HWY,
City-57-2ip HALLANDALE, FL 33008

HILE

HAME

STREET ADDRESS
CITy-St-4P

DO NOT WRITE

IRLE

HANE

STALET ADDAESS
iy -6T-2IF

THE

NApE

STREET ADDRESS
oL - ST- P

HRE

NAME

STREET ADEAESS
CiFy-51-2F

IN THIS SPACE

12. { hereby cartily that the inférz}tation sunplied with this rihng does not qualify for the exemption stated in Secticn 1 19.07&’3}(5), Florida Statwes. | furthas certify that the information
indicated on this repart or supplemnantal report is true and accurate and that my signature shall have the sams fegal e v
of the carporation or the receiver or trustee smpowered i execuls this reporn as required by Chapler 807, Florida Statutas; and that my nams appears in Bluck 10 or Block 11§

changed, or on an aitachment with an address, With al other fike smpowared.

SIGNATURE: ==
BIGNATURE AND TYPED OF PRINTED KAME OF SIGHING OFFICEA ON DIRECTOR

ect a8 if made under oath; that | am an officer or direcicr

N Qeoy AT~ TAGKC

[ Doyt Phonp &




