FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P040000471 06 04-19-2006 90103 047 ***150.00

1. Entity Name

OFF THE LOOM CORP.

Principal Place of Business Mailing Acdress

2118 FLORIDA AVE 2118 FLORIDA AVE

WPALM BEACH, FL 33401 W PALM BEACH, FL 33401

AT R R ER IR ICAR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FFt Number Applied For

20-3075672 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired Oa $8.75 Additiona
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

LIOUBIN, PETER N .
1302 LAKE AVE . Street Address (P.0. Box Number is Not Acceplable)

W PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campa‘lgn F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
40. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [J Change [ Addition
NAME NIKOLOPOULOS, DAPHNE NAME
STREET ADGRESS | 2118 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 33401 CITY-ST-2P
TITLE CEO 1 Delete TME [ Change [ Addition
NAME LIOUBIN, PETER N NAME
STREET ADDRESS | 1302 LAKE AVE STREET ADDRESS
CITY-ST-ZIP W PALM BEACH, FL 33401 CITY-ST-2IP
TITLE 2 Delete TITLE [DChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 2 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-57-2P B0 CITY-ST-ZIP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
of the carporaticn or the receiver gnirustee empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atrac.:f'lnw}v with an adgress, all cther like smpowered.
SIGNATURE: _* | | L HALO6  SELTH-Ye

smmtu:as TYPEE OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




