FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000100168 04-16-2004 90088 029 ***150.00

1. Entity Name

SQJO FABRIC & ACCESSORIES, INC.

Principal Place of Business Mailing Address

C/0 JAMES L. KARL, 11, ESQ. C/0 JAMES L. KARL, Il, ESQ. 9 0 5 4 2

575 NORTH COLLIER BOULEVARD 975 NORTH COLLIER BOULEVARD 4053422

MARCO {SLAND, FL 34145 MARCO ISLAND, FL 34145 .

T v IR L
Suite, Apt. #, ete. Suite. Apt. #, stc. 04122004 Chg-P CR2E034 {10/03)
City & State City & State ' 4, FE} Number Applied For

20-0301943 ot ApRcats
oo Country Zip - - Country " 5. Cerlificate of Status Desir_ed v;kii ?g.ggﬁ:ﬁi‘tiﬁhal ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARETTA, ROBIN
975 NORTH COLLIER BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
MARCQ ISLAND, FL 34145

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, typed or prinled name of registered agen and tila it applicable. (NOTE: Registerad Agent signature required when reinsialing) RATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. O Added! o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D i O pelste TIne D change [ Addition
NAME Q'CONNELL, STEPHEN NAME
STREET ADDRESS | 875 ROBIN COURT STREET ADDRESS
GiTY-ST-21P MARCO ISLAND, FL. 34145 CITY-S7-2IP
TITLE D [ pelete TILE [J Change [ Addition
NAME O'CONNELL, JOANNE NAME
STREET ADDRESS | 875 ROBIN COURT STREET ADDRESS
CiTy-ST-2IP MARCOQ ISLAND, FL 34145 Ciiy-ST-2IP
we .. .- .. . Coelete< -- f TME -« | - . -~ ~[3Change - [J-Addition |
NAME : . NAME
STREET ADDRESS STREET ADDRESS
Iy - ST-2P CITY-31-7P
TITLE O pelets THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciry-31-21P . . oTY-ST-2Ip
. TInE : _ O oelete TITLE . [JChangs  [7] Addition |
NAME L NAME
STREET ADDRESS ' STREET ADDRESS
CIY-5T-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3})i), Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢f the corporation or the receiver of iustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 it
¢hanged, or on an attachment with an address, with all other iike empowered.

SIGNATURE: O’ G@W‘-Lo/m 4-13-04f 7%9-642- 73

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




