2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000067894 . Feb 25, 2005 08:00 AM

1. Enity Name Secretary of State
AEROLYN FABRICS, INC.

Principal Place of Business - “Mailing Address ‘ B
7885 SwW 1797H TERR. 7885 SW 179TH TERR.
MiAM] FL 33157 . . MIAMI FL 33157
2‘ Princlpal Place of BUSiness‘:ir - v 7 3‘ Majhng Addr-ess - - ] - .lll I I“ Il”‘ Ii‘“l l |H‘ ‘|||‘ ‘l I |H‘ ||I’||\ “ ‘||‘
Suite, Apt. #, etc. o Suite, Apt. #, etc. - T 1st MOORE CR2E034 {10/04)
City & State . o City & State B 4. FE! Number Applied For
13-5657245 Nat Applicable
Zip Cauntry Zie Geurtry 5. Cerificate of Status Desired ~ [] $8-79 Addlitionat
Fae Required
6._Name and Addrogs of Current Registersd Agent T 7. Name and Address of New Registered Agent

Name

gzk‘?lgwb,\#?g };(A‘\'?E.ESQ' Streat Address (P.0. Box Number is Not Acceptable)

COCONUT GROVE Fl. 33133

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE — - — . S - . - - _
Signature. yepd of printad nams of ragistated agent and tifs f applcabio (NOTE Registered AQant signefurd reqersd wha ramstaing) DATE
FILE NOW!! FEE IS $150.00 B 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. ... Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depattment of State
10, OW—R_S_AND DIHI:UURS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
HILE PVTS U O Defete T O change ] Additien
NAME STORCH, DARA NAME fLD fi WP E' a5
STRLEVADDRLSS | 7885 SW 179TH TERR. SIREET ADDAESS & “g SOG1S~015 154,00
CITY-57-2iP MIAMI FL 33157 CFv.§T- 2P
iLe D © O oelete me Cdchange T Addition
NAME STORCH, DARA ' MAME
STREET ADDRESS | 78BS SW 179TH TERR, STREET ADDRESS
CITY- ST- 2 MIAMI FL 33157 GilY-§1 AIF
TINE O pelete HiLE [ change [ Addilion
NAME NANE
STREET ADCRESS STRECT ADDRESS
CilY-S1. 2 chY-51-2P
e [ Gelete T [ Change [ Addition
NAME NAME
STREFY ADDRESS STHEET ADDRESS
CIry-§1-2Fp CiTY-51-2P
g O Dalete e [ change [ Addition
NANE MEMF
STREET ADDRESS SIREET ADDRESS
LTy -51-21P GITY-SI-7IP
1S 3 pelete 1 [ change 3 Addition
NAME AL
STREET ADDRESS ' STREET ADDREES
CITY-5T-2iF ) CHY.ST Bk

for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
Aty signature shall have the same legal effect as it made under oath; that | am an officer or director
apter B07 . Florida Statutes, and that my name appears in Block 10 or Block 11 if

12. | hereby certify that tha informati
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachrmen

SIGNATURE:

supplied with this filing does not quaAli
ntal feportis true and accurate ard
T frusfee empowerad to execute i el a5 required by C

i ather liks e 2

Date Daytime Phona ¢

SIATIEPAND TYPED OR PHINIED NANE O

NING DFFICER OR DIRECTOR



