-

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P02000049855

1. Eniity Name

MICROFLOCK TEXTILE GROUP CORPORATION

“Secretary of State

iMailing Address =
2297 NE 167TH STREET
- NORTH MIAMI BEACH, FL 33160

Principal Place of Business

2297 NE 18TH STRLET
NORTH MIARI BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

AL AR CEOR DR

01112005 No Chg-P CR2E034 (10/03)
4, FE) Number’ Apphed For
01-0720130 Nat Applicable

0 $8.75 Additional

5. Certificate of Siaiu-s Desired Fee Required

5. Name and Address of Current Regis:érer.i Agent

BAREK, STEVE _ ~ L
1001 N.E. 176TH TERRACE
MIAMI, FL 33162 =

DO NOT WRITE
IN THIS SPACE

8. The above namad entity ;ubm.w l}lis;ialﬂmen; fer the purpose of changing its registsred cffice or registered agent, or both. in the Slate of Flarida, | am familar with, and accebt

tha obligations of registersd agant.

SIGNATURE

Sigrature, fyoed & prinled name of regislered agart ard tilk f applicasle

(NCTE. Regislered Agers signatu’e fequred whan reinstating) DATE

9. Eleclion Campaign Financing

Wi S $150.
FILE NO FEE 18 $450.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, ~ OITICERS AND DIFECTORS ' i

TILE PD

NARE BAREK, STEVE ’ -
STREETADDRESS | 1001 N.E, 176TH TERRACE

CITy-§T- 2P MIAML, FL 33152

TITLE

NAVE

STREET ADDRESS
CITy - 8T- &R

1TE

NAME

STREET ADDRESS
CiTy.-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TIE

MAME

STREET ADDRESS
ClTy-$1-zp

TIMLE

NAME
SIREET ADDRESS
Ciry.81. 2P \ \

i1 AYIHEUAERE e 150 o

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thal the Information supllied willy thrs ing does nal aualily for the exemption stated in Section 119<0?$3)(i), Flerida Statutas. | further certify trat the infarmation
(7ue 2ya alcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edcute this report 25 reguired by Chapler 507, Florida Statutes; and that my name appears in Block 10or Block 17 if

indicated on this teport or supplemgnialyepon i
ol the gorporation or [he retelver or dpshe srmpckered
changed. ar on an atlachment with & ress, wih all oaer |+ empowered.

SIGNATURE: L

SIGNATURE AND TYPEWPMQQ:Y«MMF SIGNING OFFICER GR DIRECTOR

prlas  mpgayzazso

Cate Daytme PAgre ¢




