|
2005 FOR PROFIT CORPORATION

, .~ . ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000081085

1. Entity Name |

FABRICS BY THE YARD, INC.

Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90042 046 ***150.00

Mailing Address

4141 N DIXIE HWY
POMPANC BEACH FL 33064

Principal Place éf Business

4141 N DIXIE HWY
FOMPANGO BEACH FL 33064

|

il

Ml

(L

KATAH, MOHAMAD
4141 N DIXIE HWY
POMPANO BEACH FL 33064

2. Principal Platé‘.e of Business 3. Malling Address

Suite, Apt. #.letc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State | City & State 4. FE! Number Applied For
: Not Applicable

Z Count i Count ) iti

a . ountry e ountry §. Certificate of Status Desired O $8.75 Additional

) Fee Required
+ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B . e "Name - 5 —— = —_— - S o -

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

City

FL } lZipCode

the obligatior'\s of registered agent.
1

SIGNATURE

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

S[gnelula‘ yped or puntad name of ragistered ageni and tille if apphcable
i

(NOTE Registarad Agent signature raguired when ieinstaiing)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contriibution. [

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) = Detete . TITLE [J change [ Addition
HAME KATAH, MOHAMAD NAME
STREETADDRESS | 4141 N DIXIE HWY ~ STREET ADDRESS
CITY-ST-ZP F':OMPANO BEACH FL 33064 CITY-ST-7IP
113 X O Detete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS | ° STREET ADDRESS
CiTYy-ST-2IP ; cY-81-7Ip
TITLE L . [J Delete TIILE [Jchange [ Addition

B s e T e m— PRE—— [ e —— e e e

NAME , NAME
STREET ADDRESS | ! STREET ADDRESS
CIFY-ST-2iP , CITY-S1-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 51- BP . CITY-SI- 2P
TITLE | . O patete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF ! CITY-51-4iF
TILE i O Delete TITEE [Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
erv-st-ze | | CITY -ST-7P

changed, or on an attachment with an ess, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corpdration or the receiver or trustéae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/. 2 K- o5

R PRINTED NAME OF SIGMING OFFI

SIGNATLIJHE:
|

Date Daytma Phone 4




