2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000161550

1. Entity Name
HOME FABRICS INC.

Principal Place of Business

1401 FLORIDA AVE MALL
ORLANDO FL 32809

Mailing Address

ORLANDO FL 32809

. 1401 FLORIDA AVE MALL

2. Principal Place of Business

3. Mailing Address

Fo Box 73405

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90036 010 ***158.75

P o e —— -

LT

(1]

L

KATZ, BRIAN
1401 FLORIDA AVE MALL
ORLANDO FL 32809

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Clty & Stat 4. FEI Number Applied For
I,éé-/? b A v Ao=/F 7/352 Not Applicable
Zip Country Country - osi $8.75 Additional
3 ? / 7 3 y % ) 5 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aganl
- ’ T T Name~™ ~ - ' o

Street Addrass {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SHENATURE

the cbligations of regﬁgent

<L

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 famifiar with, and accept

% st A~ //o?ﬁ

Sgnatura, lyped of phntad nama ot reg;)(ed agem utle f apphcabie

{NOTE: Flegrsloflod Agard sgnature required whan renstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Faes
10:. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petste TITLE [ Change ] Addilion
NAME KATZ, BRIAN NAME T
STREET ADDRESS | PO BOX 28503 ?f So05 STREET ADDRESS
onv-§T-2P [LAS VEGASNV 88136 §7/93 - § 405 CITY-ST-2F
TLE D [T Detete TILE [J Change [ Addition
NAME KATZ, MARCIA NAME
STREET ADDRESS | PO BOX 26667 7 84 OS STREET ADDRESS
oITY-ST-2IP LAS VEGAS NV BB426- ¢ /73 -F &L 0 5~ CITY-ST; 21
|17 S | v IR — e e —[O-petats - . MILE - [Echange [ Addition
NAME KATZ, NOFIMAN NAME
STREET ADDRESS | PO BOX 26867 T g Yo~ STREET ADDRESS
OIY-ST-ZP | LAS VEGAS NV 82428 57 /73 - F#as™ CITY-Si- 7P
TLE O pelete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
THLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-S3-27 CITY-ST-2P
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.si-zi ) CTY-ST-2

changed,

12. | 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 supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recesver or trusise empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

or on an attachment with an address, wy like empowered
SIGNATURE:

A /) 5/2 av! (70,2),?;12 G435~

QGNA‘I‘UHE AND 'I'YPED Cll}?ﬁlyEDNmE OF SIGN!NG OFHCEFI QR DIRECTOR

Dayime Phone #




