32004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000072166

1. Entity Mame

FABRIUM FABRICS, INC.

Principal Place of Business

C/Q DAVID M. DOBIN, ESQ.
4555 ADAMS AVENUE
MIAMI BEACH FL 33140

Maiting Address

C/0 DAVID M. DOBIN, ESQ.
4555 ADAMS AVENUE
MiAMI BEACHFL 33140

FILED

- Feb 12,2004 08:00 AM

Secretary of State

2 P(mclpa’l Flecs o Busness > Ma.hﬂg Adaress “ll“ I I” II]" |Im II II || I “lI“)I l Iml Imlll l] 'II\

Suite, Apt 4 alc. Swile, Apt #. etc MOODRE CR2E034 {11/03)

City & State City & State 4. FEL Mumber Appied Fof- -

. 65-1 125082 Nt Applicable |
Z Ci i
" ouniry ap Country 5, Certihicate of Status Desired ]:I g[?e ;’2‘] 3?5;‘"’"31
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

ESOSB5I %DPAAIXEE')DA%ENUE Street Address (PO Bt.ax humbe s N;t ARrceptanle) =
MIAMI FL 33140 < -

2ip Code

LT

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligatiens of registered agent.

SIGNATURE e : ~

Sigrature. typed or printed name of registered agend and tile f apphcabre, (NOTE Registered Agent signature regured when rapstaing) . DATE —_

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flor}da Department of State

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added ta Feas

10. OFFICEHAND D!RECTOFLS 11,

ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS 1M 19._____.
TmE PD [ Deiete T Ochange [ Acdition
NAME AYDIN, ALI SAMI NAME
STREET ADDRESS | 4555 ADAMS AVENUE STREET ADDRESS
GN-STZP | MIAMI BCH FL 33140 CITY- ST ZP . ¥
TME VSTD [ Detete TieE [ Change [ Acdition
NAME DOBIM, DANIEL J NAME
STREET ADDRESS | 4555 ADAMS AVENEL STREET ADGRESS , Lanor {'1_145 11 .
Grv-ST-2p | MIAMI BEACH FL 33140 _ _ Jomsea 02413 04-B0030-017 150.00
TILE AS 1 petete TTLE Jchange [ Addition
KAME DOBIN, DAVID M NAME
STREET ADDRESS | 4555 ADAMS AVENUE STAEET ADDRESS
OTY-ST-2P [ MIAMI BEACH FL 33140 CITY-5T- 2P c
TME 7 belste e [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CY-$T-ZP .
s ] Delete TITLE (3 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-5T-2FP CiY-ST-Zp .
TME [ pelete Tne [ cChange  [T] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P Lcm ST-20P

pgplied with this fiilng dces nct uahfy for the exemption stated in Section 119, 07(3}(:) Florida Statutes. ! further certity that the |nformat;on

ementyl report i true and.a gy signature shall have the same tegal effect as if made under oath, that | am an officer or director
| aeretTIo exacuie th|s repon 2% required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gfather lika empawered

12. | hereby certify that the informatip
indicated on this repart or sup)
of the carporaﬂon ar the recs

et

Dale Daytime Phone # ],




