2004 FOR_PROFIT CORPORATION

FILED
Apr 21, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000109480 T

1. Enlity Name

CHIC FABRIC, INC.

ecretary of State

04-21-2004 90034 044 ***150.00

Principal Place of Business Mailing Address

4221 WINDERLAKES DR 4221 WINDERLAKES DR JYVIDL T2
ORLANDOQ FL 32835 ORLANDO FL 32835
AT
2. Principal Place of Business 3. Mailing Address l{' Ll ;‘ i
Suite, Apl. #, elC. Suite, Apt, #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE1 Number Applied For
;5& - g‘& lo%ﬁ Not Applicable
Zp Country Zp Country 5, Cariificate of Status Desired ] ?cg-;eswkidr:;lhnal
6. Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
HE— PR R SRt L SO S YR e m it e, o JNEME s e L S e B 0 2t Ry it b e e B 1 e g e s i}
PATTEN, LISA - :
6240 DONEGAL DR Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

City

FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office Or registered agent, or both, in the State of Florida. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnanars. typed o prmed nama af ragistened 406N anc [ite d apphcatsi

(NOTE: Ragqiatened Agen! sgnature reauned when isnstatng)

DAIE

13 -9-0 9. Elaction Campaign Financing $5.00 mayBe
i > Trust Fund Contribution. Added 10 Faos
Aa¥ ;E‘s’eg“.,\ mu'ﬁﬁs"?&vu
GFFICERS AND DIRECTORS n. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ Delete e L) Change  [] Addiition

NAME MENGISTIE, FIKIRTEMARIAM NAME

STREET ADDRESS | 4221 WINDERLAKES DR STREET ADDRESS

cry-st-2¢ - |ORLANDO FL 32835 CITY-ST- 29

TITLE 3 pelete THLE [ change (3 Adaition

NAME NAME

SIREET ADDRESS STREET ADORESS

GnY-5T-20 CTY-ST-2P )
JmE - £ pelee Fm Ochange [ Acdition

NAME - et e — e e - - NAME [ e - e e v " -— - - -_ P
_SWEETADDRESSS i e . || STREETADDRESS | e i A ttm s e s i

CITY-51-79 Y. ST. 29

e [ Detete TTE CJchange £ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-2P

ME O peiete TLE [ Change [ Addition

NAME - § e

STREET ADDRESS STREET ADDRESS

CY-51-2P CITy-ST-2IP

me [ deste TmE Ochange ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-5T- 2P

12. | hereby certify that the information supplied with this fili
indicated on /s report or supplemental report is true

of the carporation or tha receivar or trustee ampowered lo axecute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11
ith an address, with all other like empowered.

changed, or an an attachmeni

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07{3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

tact as it made uncer cath; that | am an officer or director

/3

Dete




