- FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000116068 05-07-2004 90130 003 ***150.00

1. Entity Name
A & L EMBROIDERY CORP.

Principal Place of Business Mailing Address

12303 NORTHWEST 10TH LANE 12303 NORTHWEST 10TH LANE ’ 5 4 ﬂ 5 32 9 8

. A

04232004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1159843 Not Applicable
. ) $8.75 additional
5. Certificate of Status Desired a Fae Required

6. Name and Address of Current Registered Agent

RUAU, ALEZIS
12303 NW 10 LN
MIAMI, FL 33182

8. The above named entity submits this statement for the purpose of changing its registarad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
SIGNATURE

Signature, typed or printed name of reg agent and litle il appl 3 {NOTE: Regi: Agen si

required when ing’ DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees

10. QFFICERS AND DIRECTORS I
TITLE PSD

NAME ATRIO, LEIDY

STREET ADDRESS | 12303 NORTHWEST 10TH LANE

CITY-5T-2IP MIAMI, FL 33182

TITLE T

NABIE RUAU, ALEXIS

STREET ADDRESS { 12303 NORTHWEST 10TH LANE
CITY-ST- 2P MIAMI, FL 33182

TITLE

NAME

STREET ADDRESS
CIPY-§T-2IP

TITEE

NAME

STREET ADDRESS
City-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS.
GITY-ST-21P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowaered to axecuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add/n@vilh all gfher like empaowered.
SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAKE WNG OFAICER OR DIRECTOR Date Daytime Phone &
[




