FILED

2004 FOR PROFIT CORPORATION Apl‘ 28. 2004 08:00 AM
ANNUAL REPORT Secfetary of State

DOCUMENT # P23000058281
1. Entity Name
SHELLY TEXTILES LTD., INC.
Principal Place of Business Mailing Address
6097 NW 32ND CT. 6057 NW 32ND CT.
BOCA RATON, FL 33496 US ) BOCA RATON, FL 33496  US
smesarswaamm 1w [ HILANIIAEOLDIAPAR IO
Sule. APt #. ete. Sulte, Apt #, ete. 03162004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0431079 Not Applicable
ap Country e Country 5. Certificate of Status Desired O gese‘gesqlﬁ:ﬁi’m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COHEN, CLIFFCRD
6097 NW 32ND CT. Street Addrass {P.0. Box Number is Not Acceptable)
BOCA RATON, FL. 33496 — —
City ~ FL I 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida | am Familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signalurs, lyped or pricled nama of rogratared sgent and bl's if applicatls. (NOTE, Registercd Agenl signature roquired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 AddedtoFeos
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO (QFFICERS AND DIRECTORS IN 11
TILE D 03 Delete me O change [ Addition
NAME COHEN, ROCHELLE NAME . -
STREET AODRESS | 6097 NW 32ND CT. STREET ADDFESS f!-_:foJJUBD 135532
CTY-ST-2P | BOCA RATON, FL oiTy-§T- 34/28/04-B0053-010 150,00
TITLE O oelete RE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST 2P CITY-ST- 2P
TIMLE 3 betete RTeE [ Change  [] Aadltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P GITY ST 2P
THLE [ pelete TITLE [ change [ Addition
NANE HAME
STALET ADORESS STREET ADDRESS
Iy -§1. 2P CHY-§T-21P
TImE [ Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2i9 CiTY-87-2P
TE [J Dalete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-sT-2P cITy-$1-2P

pplied with this filing does not
ort is true and accurat
powered 1o exacy
i } othf 1i

fy for the exernption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
that my signature shall have the same legal effect as if made under oath, that ! am an officer of diractor
s repon as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 if

‘ x /v G 759

I ¥ Dagtime Phora

12. [hereby certifz that the information
indicaled on this repornt or supnle
of the cotporation or the recelv
changed, or on an attachmen;

SIGNATURE:
/ SIGNA?ﬁE 9(9 TYPED wﬁlNTED NAME OF SIGNING OFFICER GR DIRECTCR

LA )




