2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000021068
ol

1. Entity Name

Apr 29,2004 08:00 AM
Secretary of State

STITCH 'N TIME SEWING MACHINE ATTACHMENTS, INC.

Principal Place of Business

1000 E. 14 STREET
HIALEAH, FL 33010

Mailing Address

1000 E. 14 STREET
HIALEAH, FL 33010

A TR

03302004 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
65-0393065 Not Applicable
$. Certificate of Status Desired O ?eae'ggqﬁdr:ém"a‘

6. Name and Addrass of Cuirent Registered Agent

GORSK!, WALENTI
1000 E. 14TH STREET
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE _
Signature, typod of prited name of regisicred agestt and iie Fapplicable, {NOTE: Heg Agent racquire<d wix ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conliibution, Added to Fees

10, GFFICERS AND DIRECTORS T

TILE PD

NAME GORSKI, WALENTY

STREETADDRESS | 1000 E, 14TH STREET

Ce-sr-2p | HIALEAH, FL _UCOOOni 400es o
TMLE MT N4/ 23-A404-50147-007 150,00
HAME GORSKI, LOURDES L.

STREET ADORESS | 1000 E 14TH 8T

Orv-s-ZP | HIALEAH, FL - 7

TE - N -

HAME

STREET ADDRESS

plloginen DO NOT WRITE

ms IN THIS SPACE

STREET ADDRESS
CITY-57-2P

e

RAME

STREET ADDRESS
CIry-5Y-2p

TILE

NAME

STREET ADDRESS
Ciy-sr-ar

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 3}(i),‘Frorida Statutes. | further cettily that the information
indicated an this report or supplemential 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmpnt with an add . with all ather like empawered.
'/ g s . gmﬁxne#

SIGNATURE: M/

D OR ARINTED NAME OF SIGHING GFMGER OR DIRECTOMH

0 E AND




