FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P23575 (4)

1. Corporation Name

MONARCH KNITTING MACHINERY CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Szoretary of State

e DIVISION OF CORPORATIONS

vE

(|

MPrincipa!MPIace of Business Mailing Address

7410 BBTH STREET 7410 88TH STREET

FLUSHING NY 11385 FLUSHING NY 113085

a. Date Incarparated or Oualified 3a. Date of Lgst Beé)on
03/24/1989 04/26/1995

| 2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 |26] 11-2030281 Fot Applicabie

Suite, Apt. 4, elc. b Suite, Apt. 4, etc. 5. Certificate of Status Desired [ $8'75 Adc!ilionaI
1:".‘1 27—1 Fee Required
| Gy &State City & State 6. Election Gampaign Financing $5.00 May Be
23] ;} Trust Fund Gontributon . Added 1o Fees

Zip Country 2 Cauntry B. This corporation has liabikty for intangible 1ax under s 199.032,
m ;;l EI ) 3;' Florida Statutes [] Yes ﬁNO

g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301 83

84, City 85| Zp Code
FL |

82| Street Address (P.O. Box Numbsr is Not Acceptable)

§1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Fiatutes, the abovo-named corporation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida., Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida S-atutes.

SIGNATURE oo o e e i e - . . e . e
Sigiat e Tyned or prntod ranie of registerad agerit and hitie f applicable. INOTE Registered Agent signature rad.red whee raicslatng! DATE o
12, OFFICERS AND DIRECTORS 13. ADD IONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 o
TIE L, [J DELETE 1 1TILE Ch Change [ Addition E}-l
HAME PERNICK, DAVID 1.2 NAME PeeCK bavid 4
sraerraooness | 74-10 88TH STREET Laseraoress | - 10 KRTW SN 2
CiTY-51- 2 FLUSHING NY nonvestor | FLoSHIR G MY ) &
TIILE VST [ DELETE 2 1THILE FED M Change  [J Addtion | ©
it PERNICK, BRUCE  2hane prreei, BruCE
gweetworess | 14710 88TH STREET 2asmeer aovress P H D YA Y.
LTY-51-2F FLUSHING NY aaay s1-ze_ |ELVSMING Y
e U [ DELETE 3 1TIE [ Change [ Addition
HAME PERNICK, BRUCE 32 NAME
STREET ADORESS 74-10 88TH STREET 33. STREET ADDRESS
CITY-51-2F FLUSHING NY 340ITY-S1- 7P
e ASV [[1 DELETE 4 1TITLE [ Change [ Additon
NaME ABRAMOWITZ. ARNOLD C 42 NAME
arerraooness | 3111 NEW HYDE PARK RD 43 STHEST ADDRESS
Cy-51-2F LAKE SUCCESS NY 440TY-§1-2F
1ILE [ DELETE 5 1TTLE [ Change ] Addilion
NAME 52 NAME
STREE | ADDRESS 5.3 SIRECT ADDRESS
CHY-S1-2P 540ITY-S1- 2P
TITLE [] DELLTE 6 1 THILE [J Change  [] Addiion
BAME 62 NAME
SIREET ADDRESS 3 STREET ADDRESS
GitY-§1-2p B4 CITY-51-2P

14, 1 do herelby certity thal the information suppfied with this filing is voluntarily furnished and Goes not qualily for the exemplion statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

oath. that | am an officer or director of the corparatian or tha receiver or trustee smpawered to execute this repart as required by Chapter 607, Florida Statutes: and that my name

appesrs in Block 12 or Block 13 if changed, or on an attachn with an address.
Broce, feoreic ‘t/w /39
Dxale

SIGNATURE: X/ per o oo e B
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot Praars ®




