B B S

FILED
C04 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P13305 Secretary of State
1. Entity Name 03-15-2004 90069 048 ***150.00
MAHARAM FABRIC CORPORATION
Principai Place of Business Mailing Address 7
45 RASONS CT. 45 RASONS CT. vy
P. ©. BOX 6900 P. O. BOX 6900 : s
HAURPAUGE NY 11788 HAUPPAUGE NY 11788
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
130998830 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

> pp— . 1 .Name o e - - o . e .

go%gizoﬁfyﬁgoo BLVD STE #240N Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and title H applicable, (NOTE: Registered Agent sigratura required when reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e c [T Delete TITE {J Change (] Addition
NAME MAHARAM, DONALD NAME
STREET ADDRESS | 45 RASONS COURT STREET ADDRESS
CiTY-ST-2P HAUPPAUGE NY CTY-§T-2IP
TIE PR {1 Delete TITLE [ Change  [] Addition
NAME MAHARAM, STEPHEN § NAME
STREE? ADDRESS | 45 RASONS CT STREET ADDRESS
CITY-ST-2IP HAUPPAUGE NY CITY -ST-2IP
TRLE S O pelete me - * | Change (] Addition
NMAME  ~ 7| MAHARAMBENITA™ ™ T o e I ’ -t T o Tttt e T i
STREET ADGRESS | 45 RASONS COURT STREET ADDRESS :
CITY-ST-ZIP HAUPPAUGE NY CiTY-5T-2IP
TITEE PR [ Deiete TITLE O change ] Addition
NAME MAHARAM, MICHAEL NAME : '
STREET ADDRESS | 45 RASONS COURT STREET ADDRESS
CITY-57-2IP HAUPRPAUGE NY ’ CITY-ST-2IP
me [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-71P CITY-ST-7iP _
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

liect with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
entalyeport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
empowared 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
55, with gl other like empowered.

12. | hereby certify that the information,
indicated on this report or supp;
of the corporation or the recejrer pr trust
changed, or on an afttachmefit with an ad

SIGNATURE: Slephen fohaam  34-04 (631582 - 343

(VTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #




