2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000108599

1. Entity Name

EMBROIDERIES UNLIMITED, INC.

Principal Place of Business

13061 NORTHWEST 43 AVENUE
OPA LOCKA FL 33054

Malling Address

13061 NORTHWEST 43 AVENUE
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90058 031 ***158.75

44033870

|

IR

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1153671 : R ——
Y pplicable
Zip Country Zip Country - $8.75 Additicnal
5. Certificate of Status Desired [Q/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and fitle i applicable. (NOTE. Ragrslerad Agent signature reguired when reinstanng) DATE
FILE NOW! FEEIS $150.00 .- - . . .
L e o . Election C Financin
o - AfterMay 1, 2004, Fee will be $550.00 -~ = °: ° Tri(s:tlendaggrilr?guliLm e i%e%?oﬁ?ég °
:‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " O odet TLE [ Change [ Addition
NAME AMBRAMSON, ARTHUR HAME
STREET ADDRESS | 13061 NORTHWEST 43 AVENUE STREET ADDRESS
CHTY-ST-2IP OPA LOCKA FL 33054 CITY-5T- 7P
TITLE ;g’,)ﬂ [ Delete TITLE [ Change  [] Addition
NAME AMBRAMSON, SELMA NAME
STREET ADDRESS | 13061 NORTHWEST 43 AVENUE STREET ADDRESS
CiTY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2iP
NLE O Delete 1113 [ Change [ Addition
HAME  — |— —— - - - HAME —_—— o — - c—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIEE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CIFY-57-ZIP
TILE [T Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

Y

qualify for the exemnption stated in Section 119.07(3)Xi), Fiorida Statutes. | further certify that the information

and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

EEE /-J00 &

Daytnme Brdne #




