2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000152569

1. Entity Name
M.S. FABRICS, INC.

Secretary of State

03-24-2004 90026 007 ***150.00

Frincipa! Place of Business

; 620A OAK PLACE
‘¥ PORT ORANGE, FL 32127

Mailing Address

620A GAK PLACE
PORT ORANGE, FL 32127

yyyouvzE

2. Principal Place of Business 3. Mailing Address

USRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
RO ~O0S B2/ Not Applicable
i Coun Zi G i
Zie ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
“Namé - ot =

SCHREIBER, MICHAEL
620A OAK PLACE
PORT ORANGE, FL 32127

\

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose 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

Signaturs, typed of printad nams of registéred agent and titie if applicabla

(NOTE: Registered Agent signature required when reinstating)

DaTE

FILE NOWM! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Fihancing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L [ Delete TILE 75T [ Change Addition
NAME NAME MieHREL JEN BEIAER
STREET ADDRESS STREETADDRESS | £ e A oasy /Locr
CITy-51-2IP CITY-S1-2IP Igdﬁ ¥ ARBANE D: < J‘?/‘?’
TME [ pelete TILE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-2IP
~|~TiLe = o B e S T N 53 = e S e S S T Change — =] Addition———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-57-20P
TALE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZiF
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-571-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATUREM@W/M

AlcdAch rf(ﬂ}fl,”r-&?ﬁ'?

3~t2-ay & 225 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4




