2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000020859 ecretary of State
1. Entity Name
04-26-2004 91284 016 ***150.00
MIAMI EMBROIDERY INC
Principal Place of Business Mailing Address
7885 W 28 AVE 7885 W 28 AVE
HIALEAH FL 33016 HIALEAH FL 33016
2138 w. ¥l sT. Samnt €
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
ity & State City & State 4, FE)I Number Appiied Fer
ﬁ’l a?cﬁ.ﬁ ) e RO_OIFT 24777 Not Appiicable
Zip Ceuntry Zip Country ) ” . $8.75 Additional
?Za, X Zf N . 5. Ceriificate of Status Desired 0 Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) N_ame . . i P,

| T LEY,GABY

7885 W 28 AVE Street Address (P.0. Box Number is Nat Acceptabie)

HIALEAH FL 33016

. City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name ol registered agent and ntie 1| appiicable. {NQTE: Regslered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
5 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B . [ petete TITLE [ Change [ Addition
NAME LEY, GABY ‘ NAME
STREET ADDRESS | 78BS W28 AVE~ 3230 S/ (G0 A STREET ADDRESS
orv-s-2p  (HIAMEAHF=33016 M (fhmear, [ 37029 | ovsiw
TITLE . O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TE . ’ [T Detete TLE [JChange [ Addition
NAME R [ e e+ = [ B oname R e - e s . T e e
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE (1 belste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ' "] Delete THLE [ change 1) Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-20P
TLE {J oetete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST- 2P CIY-5T-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wi addrass, with ali other like empowered.

SIGNATURE: Ny 6AL8y Ley 4}-?/ 24oy @?‘jfli S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phane #




