FILED
2004 FOR PROFIT CORPORATION Feb 06. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # P03000108986 Secretary of State
1. Entity Name O oy
FLORIDA EMBROIDERED PATCHES, INC. 02-06-2004 30030 009 #77150.00
Principal Place of Business Mailing Address
11711LN 71 LN
PALM BEACH GARDENS, FL 33418-3187 PALM BEACH GARDENS, F.. 33418-3187
I

2. Principal Place of Business 3. ‘Mailing Addn l h“ m.llmlm‘ﬂﬂllllﬂﬂnﬂw

OUD T auee Pacly D ™me_

Suite, AptS;lc) Suite, Apt. #, efc. 02042004 Chg-P CR2ED34 (10/03)

N ¥

City & State City & State 4 FEI Numbar Appliad For

Queiver Tl ~ 3N olkosO Not Applicale
agt" SE cm&m: Q. o Country 5. Certificate of Status Desrsd [ Eg ;’fqm"“’““'
6. Name and Address of Gurrent Registarod Agent 7. Name and Address of Now Registered Agent
I e oo | Name, R e O
SPIEGEL & UTRERA. P.A -
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 .
City Zip Gode
. FL |

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

SIGNATURE
S typed or pris of i agent ane tith if applicaible. (NOTE: i Agmnt $ign requirad when ro i DATE
< FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
May 1, 2004 Fee '3' hs:sssom Trust Fund Contribition. a Added 1o Fees
[T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PSTD [ Delete e Q“: O Bpwnge [ Addition
NAME SOLOMON, MELISSA L NAME LA SHA L Sb\ OMOn) )
STREET ADDRESS | 117 1 LN STREET ADDRESS \D"LS r Canda OC. O ¥
un-si-2 | PALM BEACH GARDENS, FL 334183187 cI-S1-2p o lec < AANSE
TiE L] Desete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§7-2P
TIE [ petete THLE {Ochange  [T] Aadition
NAME NAME
. |.smeETADoRess | s o o B STREETAOORESS | e sam |-
B T e = e e Hoe T & T s SR S A e S T ST - =,
CiTY-ST-BP CITY-ST-71F
e O pekete TME [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-ZP CiTY-ST-ZP
e 0 peteta HMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-51-21P CITY-51-71P .
TME (3 Delets me R O Crange ] Andition
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P cy-si-ar

12. | heraby cerlify that the inform 3upplled with this fitin g doas not qualify for the exemption stated in Section 119.07(3){). Rorida Statutes. | further cenily that the informaticn
indicated on this report or is truo and accurate and that my signature shall have the same legal effect as ii made under cath; that t am an officer or director

of the corporation or the receiper 1

mpowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atachm an rass, with all other rﬁ'}bpmred ll
SIGNATURE: __)” 2:;%? A=) ‘i\dd\, SA-TME D
" TIGMATURE AND TYPED OR PRINTED a OR RECTON Caw Daytime Phone #

¢ )

W
it



