i

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) : Apr 09, 2004 8:00 am

DOCUMENT # P03000021260 ecretary of State

T ety Rame 04-09-2004 90037 019 ***150.00
+i| ZUE'S MAGIC NEEDLE INC.

Principal Place of Business Mailing Address
6830 SOUTH FLORIDA AVENUE 6830 SOUTH FLORIDA AVENUE s
IMPERIAL CHRISTINA PLAZA IMPERIAL CHRISTINA PLAZA
LAKELAND FL 33813 LAKELAND FL 33813
EE30 SOUTH FeolDA AVE, _
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
EE D0
City & State City & State 4. FE! Number Applied For
LA ELADD FLORIDA - | | AKECADD FLoldDA) Sl od¢ 3340 Not Applicabic
Zi Country . Zip _Countr - ‘ i $8.75 Additional
pai%/B ,ﬁ_&_&-:!.f()_}’ 2358 Y £ éE UU 5. Certificate of Stalus Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

al = e~ o= . = e m e Name __ . . B .. o

?gL%GSE(%U%hJ\-/rVREESBrA’Zg.SA:rREET 4TH ELOOR Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, o both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

;
LN

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIMLE [Jchange  [J Addition
NAME MARESCAL, ZULEMA A ) NAME
STREET ADDRESS | 6830 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 . CITY-ST-2IP
TITLE O Delete TLE ] Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ~ CITY-ST-2IP
1 Y o - I L [J Change  [J Addition
NAME T ) T T T " NAME ) - : T o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TILE ' 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
7ITLE [ Delete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CiTY-ST-2P
TRE [ etete TITLE O change ] Acdition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that myysignature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver pr tryslee empoyeped to execute this report Af required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj ;] Bl other like empowgted

i
4 od 96 .o KD &8 FOP0

D NAME OF SIGNING Ol'fICEH OR DIRECTOR Date Daytime Phona ¥




