FILED

- -

- 2004 FOR PROFIT CORPORATION - - May 10, 2004 8:00 am
- ANNUAL REPORT;- -_, S £S
U P03000128349 ecretary of State
PngName ENT # 0 04-21-2004 90010 032 ***150.00
STITCHES & MORE, INC.
Principal Place of Business Malling Address . .
4770 NW 120TH WAY 4770 NW 120TH WAY - 664&0&“3
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL. 33076
s v R
Suite, ApL #, gtc. Suite, Apt. #, elc, 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Nymbar Applied For
Sﬂ ;'q “‘LL\' ‘ LP Not Applicable
7 Couniry Zio Counary 8. Certilicale of Status Desired [ ?g;fqmm'
5. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
) Name - T BN pm— s —
SPIEGEL & UTRERA, FA. s" E%Oyb, éé W » '73 ;
- 1840 SW22ND ST. - - - - - fadigss - urres . .
4TH FLOOR . } t ?8}}11 6’\"6'_" —

MIAMI, FL 33145

“Flopudardale FL [%8%%25( |

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

S|GNATURFJ?D‘T & Hugores , P A ﬂ é) s O {/ﬁé{

r-.xypeuorp-mumm g -qmmn:ml picable Tme(MOTE: GRaNIa Tequiric when romeing)
T
F“-E NOWY|1! FEE Is m 9. Eleclion Campaign Fnancmg $5 .00 May Ba
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. -~ ~ [T Added to Faes
10. . OFFICERAS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O bk e E= D Chenpe gumn
nave DRAGAN, STEFANIE NaE -SHTTT AR
STREEFADDRESS | 4770 NW 120TH WAY STREEY ADDRESS
ciy-§t-zp CORAL SPRINGS, F1. 33076 GiTY-ST- 2P
e 3 Detets TILE Ol crange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-T-7p CHY-ST-TP
e O petere WLE Ol Change [ Aduition
HAME HAME ] . . .
STREET ADDRESS LEos - ’ STREET ADORESS
CITY-ST-2P___ . ) N ) CITY-ST-2P
ane ‘ [ Delete e Ol Crange (3 Adaiion
NAME NAME
STREET ADDRESS ] SYREET ADDRESS
CiIY-ST-7P CITY-S7-2P
TLE L7 Delets TLE [ Crange [ Adition
NAME NAME
STREEY ADDAESS STREEY ADDRESS
ny-sT-zp CIvy-ST-2P .
e [ pelers TILE " DOCrange [ Aadition
HAME . NAME :
STREET ADDRESS -+~ I STREETADDRESS
CIY-5T-2P : e CIFY-S1-1iP - -

12. | hereby (:an‘.rf‘\!| thal the informalion supplied with this fiting does not quality for the exemption stated in Section $19.07([3){i), Fiorida Stalutes. | further certity that the information
indicated on \is report or supplemental repon is rue and accurate and thal my signature shall have the same legai effect as f made under oath; that | am an officer or director
of the carporation or the recaver or truglee empowered 1o execute this repont as required by Chapler 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

. changed, or on an atlachmet wilh an address, with ail other ke empows
SIGNATURE: x/f@/d{w QM%U 4 /3?/09& G54 Melty 71

mnn?iinnnr:nm NAME OF GOFFICER OR IRECTDR Cuytime Prone #




