2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000063731 Apr 24,2006 08:00 AN
e Secretary of State
B & K FABRICS OUTLET, INC. ry
Principal Place of Busiress ) Ma;{mg Address -
580 SOUTH WEST 9TH TERRACE 590 SOUTH WEST 97TH TERRACE
BAY 7 BAY 7
Bk I {1111
2. Principal Place of Business’ ) 3. Maling Address ot ]
Suita, Apt ﬁ, efg, - Suile. ADL # elo, C ’ ‘ ist MOORE GR2E034 (-! 0.“05)
Ciiy & State ) City & Stale ‘ 4, FE! Numibear ) Appiiad For
_ 32-0079299 Mot Applicable
Zo Gountry ap Couniry 5, Certificaie of Status Desired 3 gfe‘ggqgfggi‘ma'
8. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
i Name ’
ggg 1N ilTCEg\‘ljRBSEé_ LDI?RIVE APT 203 Sheet Address (P.C. Box Number is Not Accepiable)”
"POMPANO BEACH FL 33069 - —
City ' FL | ZwCode

B. The above named,sapty submits this statement Tor the purpose of changing fte registered office or reglsterad agent, or both, in the State of Florida. | am famifiar with, and accept

L3

EhERIER, typedd of Rriited BT O rugrsturad Agent ang e W aoplcibin (NOTE RagiSiored Agem siynater frequinsd wher: toinstalng) : ) DATE

FILE NOWH! FEE IS $150.00
Aftter May 1, 2006 Fee Will Be $550.00
Meke Check Payable to Florida Department of State |

9. Eiecton Campaign Financing  $5.00 May Be
Trust Fund Contripubien, [ Added to Fees

1c. OFFICERS AND DIRECTORS K&  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE [P0 o T bejete” nie Tl onange [ paam
NAME BERNSTEIN, BELLA NAME

STREFTADDPESS 13091 N COURSE DR APT #203 SIREET ADDBFSS UOnoN0nS2RE84

onv-stZP |POMPANO BEACH FL 33089 CITy - 53- 2P 0504080005202 150,00
TwiE D [ et TRE 3 change™ [ A
HAME DOUNIAS, KOSTAS NARE

STREET ABGRESS 18091 W COURSE DR APT #203 STRECT ADDRESS

Giry-st-ae POMPANG BEACH Fi. 33069 Cily-S1-2ip

it o Doeee ., . 8 o H,-_.j e

NAME fRAME

STREE] ADDRESS STREET ADUAESS

ChY-§1-7p Ery-S1- TP

THLE O Dot~ ik ) O Ghange D Add,
NAME HAME

STEET ADDALSS SREET ADDRESS

oy -t BTy -§T- 7

g - "7 Gesete e ' O Chage LA
HAME HANE

STRECT ADDRESS RYREET ADDAESS

Y- ST 2P ey §1- 2

THEE - 1 Deieee {HES ' DlChange L At
NAME NAME

STREET ADORESS SIREE] ADDRESS

City-57-op CiY-ST-2p

12. { nersby certily thal the informaton suppited with this filing does not qualily for the exemplions Lomained in Section 119, Fiorida Siatutes. [ further cerfify tat the informalicn
ngicaied on this report o supplemantal report is rue and accurate and that my signature shall have the same lagal effact as + made under oath, that | am an officer or direcic
ol the corporation oF 18 receiver of Lustes empowerad fo execuie this repon as reguired by Chiepter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1
i changed, or on an alia 1) an address, with aii other hke empowered.

SIGN

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ) o Date Dayilma Phone #




