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2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM
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DOCUMENT # P03000109480 ecretary of State

1. Entity Name
CHIC FABRIC, INC.

. e ol e T SR
P-ingipal Place of Buginess . Malling Address
4221 WINDERLAKES DR 4227 WINDERLAKES DR
ORLANDQ, FI. 32835 - -= ORLANDQ,FL 32835
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56-2410463 Not Applicable.
- $8.75 Additional
S 5. Cartificate of Status Desirad [ Foe Required

6940 BONEGAL DRC | DO NOT WRITE
QRLANDQ, FI. 32819 IN THIS SPACE
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8. The ahove named entity submits this staxernent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
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Slghature, typod or printed neme of reglsierad agant and tille F applicabls {NOTE, Regisiored Agant sl 1 pEiulng = o DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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10. L OFFICERS ANDDIRFOTORS .. . vwpona|
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NAME MENGISTIE, FIKIRTEMARIAM LT 1
STREET ADDRESS | 4221 WINDERLAKES DR o o B ¥
amv-st-2¢ | ORLANDO, FL 32835 i S— - — —
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STAZET ADDRESS
CiTy-8T-2P e -
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NAME
STREET ADDRESS
CITY-57-2P , JO -

12. 1 hereby cenifg_thal tha information supplied with this filing does nat qualify far the exemption stated in Section 119.Wf3](i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under caih; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stawutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like eropowerod.
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