FILED
2005 FOR PROFIT CORPORATION d

ANNUAL REPORT Secretary of State
DOCUMENT # PC0O000087964 XD 04-14-2005 90115 021 ***150.00

1. Entity Name
FABRIC DESIGN CENTER MANAGEMENT COMPANY

Principal Placa of Businass Mailing Address
29 N, FEDERAL HWY, 29 N. FEDERAL HWY, G B 0 1 8 34 0
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e B VR R AT SR
29 AL Federal Huwe,
- > -
Suilp, Apt. #, etc. Suite, Apt. &, g1c. 01222005 Chg-P GRZEC34 (10/03)
City & Stale City & State 4. FEI Number Appliad For
Ha\lan dal ¢ Beaca FL 65-1040383 ot Agpicatis
-322) 009 Country Zp Courtry §. Cortiicate of Status Desied [ gggy;ﬂm
6. Name and Address of Current Reg dagent _. . _ .| . .m — =T..Hamoand Address of Rew Registered Agent . - -
Nama ’ ’
COHEN, SIMON :
28 N. FEDERAL HWY. Sueel Addeess (P.0. Box Number is Not Acceptable)
HALLANDALE, FL 33009
Cily FL l Zip Code

8. The above namcd entity subils this stglement dar the purpose of changing its registered olfice of registered agent, or baoth, in tha State of Florids, | Bm familiar with, and accept
the obligalions of registered agent.

SIGNATURE .
Bgraue

. Fyped o et name of regcLared agent and wis ¢ appicable. INOTE: Raglaterma AGend LORSIIE s when reheiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Fingncing $5.00 MayBs
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11
ME FO [ pelete TME . [ change [ Addition
HAME COHEN, SIMON BAME
STREET ADCRESS | 29 N. FEDERAL HWY. SIFEEY ADOPESS
cny-51-19 HALLANDALE, FL 33009 Ciry-st.ap
HIE VPTD £ Detets THILE JChange [ Addition
NAME ROSENBLATT, MARC NAME
STREET ADORESS | 29 N. FEDERAL HWY. STREET MIDFESS
oy -§1- HALLANDALE, FL. 33009 CY-SI- 28
TE O Detete TME O change [ Addition
NANE - e — e~ el - - e —— e mem e e . — . —_
STREET ADDRESS STREET ADDRESS
onY-sT-29 Y-S 28
TME 0 bees TIME (1 Chenge T3 Addition I
KME NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-2P oTY-S1- 2
TTE [ Delete TME O chage [ Addltion
RANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P city-st.2p
tme (W me Dichange [ Addifon
NANE e
STREET ADORESS STREET ADDRESS
oy s1- P CTY-ST- 27

12. | hereby cenilrhy_mm the information supplied with (his filing does not quality lar the axernption statad in Section 118.07(3)(i). Florida Statutes. | lurther cerlify that the information
indicated on this report o supplemantal report is true and accurate and (hal my signaiure shall have Lha sames lagal eflect as if mads under cath; thal | am &n officer or director
of tha corparatlon or tha receiver or Uusiea empowered 1o axecute this report as required by Chapler 607, Florida Statules; and that my name appoars in Biock 10 o Blogk 111t

changed, or on &n attachmen) with an address. with empowered. q g . N < <
SIGNATU}Q_/?QAA /%w 3(% Lo \26S
GIGNATURE AND TYPMED OR PARITED WAME OF SKGNING OFFICEN O DINECTOR \Dan Daysime Prone ¢

May 09, 2005 8:00 am



