2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

D MENT # P13305
DOCOA R Secretary of State
MAHARAM FABRIC CORPORATION 02-16-2005 90026 022 **130.00
Principal Place of Business Mailing Address
45 RASONS CT. : 45 RASONS CT.
P. O. BOX 6300 P. 0. BOX 6900
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788 -
s 0 O R R
t}ooo HD”ZWOOQ‘ Bivd, Ste. v '
Suite, Apt. #, etc Suite, Api. #, etc. 1st MOORE CR2E034 (10’04)
Hollyaod | FL
City &'State City & State 4. FEI Number Applied For
33071 nSA 13-0998830 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i‘;’i.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ . Lo
EO%%EZOI.{?\Y\IESOD BLVD.STE #240N Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOQD FL 33021
City FL I Zip Code

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

Signature, typad or printed nams of registerad agent and ntts 1 applicable. (NOTE. Regstered Agant signalure reguired when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AND (HRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND XRECTORS IN 11

TLE Cc O oelete TITLE [ change [ Addition
NAME MAHARAM, DONALD NAME

STREET ADDRESS | 45 RASONS COURT STREET ADDRESS

CITY-ST-2IP HAUPPAUGE NY CITY-51-2P

TILE PR O Delete TITLE [J change  [] Additicn
NAME MAHARAM, STEPHEN NAME

STREET ADDRESS |45 RASONS CT STREET ADDRESS

CIY-ST-21F HAUPPAUGE NY CITY-ST-71P

TITLE [ 7] pelete TITLE [T change (] Addition
NAME MAHA_BAM __IﬂE_NiT_A___ R e I _NAME - e e e e

STREET ADDRESS | 45 RASONS COURT STREET ADDRESS

CITY-ST-2IP HAUPPAUGE NY CITY-ST-7P

TILE PR 7 Detete TITLE [ change [ Addition
NAME MAHARAM, MICHAEL NAME

STREET ADDRESS |45 RASONS COURT STREET ADDRESS

CITY-ST-ZIP HAUPPAUGE NY GITY-ST1-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-7P

TITLE I Delete TME ' [Mltkange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the infgrmpatiodsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certifyviitiat the information
indicated on this report orfsugplemintal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am war officer or director
of the corporation or the rgcejver or tyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilck 10 or Block 11 if
changed, or on an attachnent with ar\address, with all other like empowered.

SIGNATURE: Stephen Maharam 'ZJ’?/DS (e31-582- 3034

SH!AYURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR J Dawe Dayurne Phone #




