2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

1. Entity Name

N.Y. THREADS, INC.

DOCUMENT #P03000015746 - - - ™= =% 4

Principal Place of Business

9401 W COLONIAL DRIVE SUITE 403
OCOEE FL 34761

Mailing Address

9401 W COLONIAL DRIVE SUITE 403
OCOEE FL 347561

2. Principal Place of Business

3. Malling Acldress

FILED
Apr 19,2004 8:00 am

— ecretary of State -

03-26-2004 90039 039 ***150.00

QUTLHUIS

MBI

Suite, Apt. #, etc. Suite, Apl, ¥, etc. MOORE CRAZE034 (11/03)

City & State City & State 4, FEl Number Applied For
B4 /0‘7‘ ///3' Not Applicable

Zp Country Zin Country 8. Certiicate of Status Desited [ g-;eswm“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHATARA, JAMAL
ORLANDO F. 32835

s e 7814 ST GILES-PLACE-— e

Name o

Street Address (P.O. Box Number is Not Acceplable)

S —t L S TSR - e e | ST L VU

City

FL I Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature. yped of prnted name of egistaned agent wixd (ite @ apchcatie,

(NGTE. Regstered Agent 2.onature required whan remsiatng) DATE

o

“AfferMay 1,-2004. Fee will be $550.

“.FILE NOWIII FEE.IS 315000 .-

" ‘Mike Check Payable to Florida Departmént of Stats

i

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added tb Fess

10. OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD O pelete TnE [ Change [ Acdition
RAME SHATARA, JAMAL NAME
STREET ADDRESS (7814 ST. GILES PLACE STREFT ADDRESS
CiTy-sT-29 ORLANDO FL 32835 cilv-51- 2k
E vsD O Detete TME [Jchange [ Acdilion
NAME ZABEN, SAIED NAME
STREET ADDAESS | 1843 PAGE LEIGH BLVD #1612 STREEY ADCRESS
CITY-ST-2P APOPKA FL 32703 Civy-S§1-2P
e [ oetee e O Change [ Addition
NAME NAME
© STREET ADDRESS STREEY ADDRESS
omeste i i e R OMESTRR | - . S |
TIRLE O Deiete Lt O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITy-ST-7p
e 0 vetere g Ol Change [ Aadition
NASE NAME
STREET ADDFESS STREET ADDRESS
Y -ST-2P CIY-ST- 2P
TIE {1 Delete me O Changa  [] Adition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2r CiY-ST- 2P

of the corporation or the receiver or frustee em

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the informalion
indicated on this report ar supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blcek 1 if
changed, of on an attachment with an addrass, with all other like empowered.

729.0Y Y7515 M




