2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P02000045276 Feb 23, 2004 08:00 AM
1. Enty Narme Secretary of State
TEXTILE CENTER, INC.
Principal Place of Business i Mailing Address l
7845 NORTHWEST 148TH STREET 7845 NORTHWEST 148TH STREET
MiAMI LAKES FL 33016 MIAMI LAKES FL 33016
e e B 11111
Suite, A, ¥, etc., — ' Suile, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State — City & State — 4. FEI Namber — Thppiod For
- _ . Qf'36537?_0 Net Applicable
Zp Courtry Zp Gountry 5. Cerhficate of Status Desired [ ?i-gfq L'g?:;‘i"”a'
€, Name and Addioss of Current Registered Agent 7. Name and Address of Nev; ;R;gislered ;&gent —
Name
?gL%GSE\i‘—.’ %;l'\-]{g ESaI-A’ PA. 7 o Street Address (};.O. Box Number is r)\l—oT ;cceptaﬁie) B
4TH FLLOCR = - “t ==
MiAMI FL 33145 . R -
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am tamiliar with, and accept

the ocohigations of registered t. ,
it A Lilloo KMIJ" . L1854

Trature, typed or primed pame of regsstered agant and utia .f applcable {NOTE. Rag-stored Agenl signature requred when ransiahing) DATE

FILE NOW!lI FEE I.S $1 50.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State o 7 ) B
10. OFFICERS AND DIRECTORS . R KL ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
TILE PTD [ peletz TIE [l Change [ Addition
NAME BILLOO, ZAKARIA A NAME _ R
SIREET ADGRESS | 7845 NORTHWEST 148TH STREET " § STREFT ADDRESS . UDR00OTES095
GTv-s-ZP | MIAMI LAKES FL 33018 . oIre- 778 02/23/04-00147-020 150,00 _
TITLE 5vVD [ pelete TIILE [ Change [ Addition
NAME SIDDIQ, MOHAMMED A NAME
STRLET ADCRESS | 7845 NORTHWEST 148TH STREET : STREET ADDRESS
oIy 5T-2P | MIAMI LAKES FL 33016 CIry-5T-21P . : e =
TLE 1 belete TIME O Change L] Additon
NAME HAME
STRECT ADDRESS STREEY AGGRESS
CITY-5T.2P CITY-ST.2IP o .
THLE T nelete e [Chenge 1) Addition
NAME ' # NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P L — CITY-ST-ZIP ) i .
nne 1 Defete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-TP . _ f orv-stzp . . _
TLE [ peiete TLE [ Change [ Addition”
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP o _ CITY-ST-7P A

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer oc director
of the corporation of the receiver Of rustee empowered 1o exscuta this Tepon as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE; =50, ~Zarskeh B leo 2-1f-0r  3of 322433

SIGNATURE ANDVTYPED OR PAINTED NAME C°F SIGHNING OFFICER OR DIRECTCR Daloa Daylhime Phone #




