2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) _ FILED
DOCUMENT # P01000067894 Feb 25, 2004 08:00 AM
1- Emiynene Secretary of State
AEROLYN FABRICS, INC. y
Principal Place of Business Ma-ili_ng- Ad_dr;ss
7885 SW 179TH TERR. et 7885 SwW 179TH TERR.

MIAMI FL 33157 MIAMI FL 32157
e |||
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 {11/03) N
City & State City & Stale . T | & FEI Nuvoer Applied Far
) . — 13-5657245 Not Applicable
ap Countey op Country 5. Certificate of Status Desired 3 E‘i‘gg L’zfj;“nna]
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent .
Name
%glw’ZhﬁﬁﬁeE?SQ- Street Address {P.O. Box Number is Not Acceplable)
COCONUT GROVE FL 33133 —
City B FL l Zip Code =

8. The above named equty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda, 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE — - - . L
Sighature, typed of printed rama of registared agent and Iitle F apphcable. (NOTE. Reqslare Agent signatura recutred when rainstating] CATE
N "1 e - .y .- =
FILE NOW!H FEE i? $150.00 BT €. Elgction Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 . Trust Fund Contribution, ] Added to Fess
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN_11
TNLE PVTS (JDelete niE i O change [ Addition
NAME STORCH, DARA NAME
STREET ADDRESS | 7885 SW 179TH TERR. STREET ADDRESS
GITY-ST- 2P MIAMI FL 33157 o CiTy-S1-2p
TTLE D 3 elete TIMLE [ Change [ Additian
NAME STORCH, DARA HaNE H00NN0NESC9E .
STREET ADDRESS | 7885 SW 179TH TERR. STREE] ADDRESS 02/25/04-80023-004 {50, I8
CITY- ST-2P MIAMI FL 33157 CiTY-&i-ZiP L i -
TILE 1 peete TITLE [ Change L] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2p - CITY-ST-2IP s
TALE 7 Datete e [C]Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-20P CIFy-§T- 2P )
TINE 7 Delete TIE (J Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-5T- 2P CITY-ST- 2P _
TITLE 71 Delete TI7LE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P s GITY-ST-2iP .

12. 1 hereby certdy that ihe informafion Supplied with this filing does notfquatifyfor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the recelvar or truttee amipowered 10 execute rt as required oy Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an gddradg, with all other like e ed.
SIGNATURE: ____| | J 55/@ L( BS 3853

SIGNAY

§

OR PRINTED NAME OF SIGNING OFFICER DIRECTOR



