.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLeD

DOCUMENT # P01000101154 5 02
1. Enlity Name HﬁR 2 ! AH :
ULTIMATE TRIM & TEXTILES, INC. 05
SECRE i ARY OF STATE
Principal Place ol Businass Majiing Address [ELLRARE St L' FI.ORIDA
5590 NW. 163RD ST. 5590 N.W. 163RD 5T.
MIAM FL 33014 MAMI, FL 33014 00 povd on weks
e S HIIHIIIIHII\I\HII\II\HIIH RN
Suite, Apt, ¥, etc. Suita, Apt, ¥, eic. 01272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Appliad For
§5-1149760 Not Applicable
2ip Couniry Zip Country " - $8.75 acditionat
S. Certificato of Staiws Desired 0O Fee Required
5. Name and Address of Current Registared Agant 7. Name and Address of New Regisisred Agent
= ~- - Richard.-A.-Berkowitzyw— e ‘MICHAEL A RUBINTE
5uee1 Adgress (P.O, Box Numbar is Not Accaptabis)
OnesS:aE.«3rd Ave, 1"')1:h Floor 43088 Pikie Highuay
' Mlaml FL 331311 ; Lo o )
N ,_\_ 5, T Suite #4B
“Y Coral Gables FL | 554g
8. The above nameyﬂhml 3§ slalemenl for the pwpase of changing its tegisteced oflice or registered agant, ¢ both, in the State of Firida. 1 am lamiliar with, and accept
tha obligations of regiptared
S|GNWREX /\ -Michael A. Rubin 2/14/05
wdnl [y y— ragstarad agort and Wt w (NOTE; Regintesed ADen Mnailrs requirad einps ingtaing) DATE
FILE NOWII FEE IS $150.00 9. Elochan Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  acded o Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O petete IME [ crange (] Acdition
RAME NOVICK, LORIL HAME
SIREET AD0RESS | 5590 N.W. 163RD ST. STREE] ADDRESS
CIFY-51-2p HIALEAM, FL 33014 Ty - §7- 2P
TME O pe'sie THLE Ochange 7 Ascition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
iy -St-ap eIy 57-29
TILE [ perere e O range [ Addlion
NAME KAME
STREET ADOFESS STREE] ADORESS
ar-si-p ciry-ST-29
TE = = = =t e e T T T T T T T T U T Ch Grange (] Aadivin
MAME NAME
SIREET ADCAESS STREET ADORESS
¢INY-51-1ip oY1 1P A
VILE O petete TIIE ' O tranee  [J Addition
NAME NAME /5
SIREET ADORESS STREET ADDRESS
GIY-St. 2P ciry-st-ap
HILE 3 peizte TE ” [ltaange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-T-2IP

12. | hereby cartily that dhe inlormation supplisd with this filin 3 deos nol quahiy for the sxamption stalad in Seclion 119. 0753)(:) Floviga Statutas. | lurther certify that tha information
indicated on this repor! or supplamental reporl is trug and accurale and that my signatura shatl have the game Iegal elloct as it made under oath; that | am an officar or direciar
of the coiporation of the receiver of tiusjee Ompowerad to axaculs this report as réquirad by Chaptesr 607, Florida Statutes; and thot my name appoars in Block 10 o Block 11 if
changed. o on an aliachment with an gddress, with all other like empowearad.

SIGNATURE: 40\0_(,’&/ -Lori L. Novick 2/ 17/05 (305)685-9651

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Oaytwrn Frone @

B )



