2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000026048

1. Entity Name

UNITED THREAD MILLS (FLORIDAY}, INC.

Principal Place of Businass T

1928 W COPANS RCAD
FPOMPANO BEACH FL 33064

Maiting Address

1829 W COPANS ROAD
POMPANO BEACH FL 33064

FILED
Mar 02, 2005 08:00 AM
Secretary of State

i

|

III

I

|

AR

2. Principal Place of Business i} 3. Mailing Address
Suite, Apt. #, etc, Suite, Ap'f, # elc. 1st MOORE CR2E034 {10}04}
City & State T ) City & State i 4. FE! Number : Applied For
65-0739062 Not Applicable
2p Country Zp Country 5. Cartificate of Status Dasired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
B j Name ) : '
L l _ .
g‘.?s??s‘;\r,%gl-i’- JE%';F&E[\YAD A CIRCLE Strest Addrass [P.O, Box Number is Not Acceptable)
BOCA RATON FL 33433
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, lypod & finnted name of registered agant angltifls f anpleabie {NCITE Registorod Agent sigratura raguited whan ranslating™ : DATE

* b R e
FILE NOW!! FEEIS $15000 ~~~
After May 1, 2005 Fee Will Be $550.00
iake Check Payable to Florida Departmant of State

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

10. OFFICERS ANDDIRECTORS ~ J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o T 1 Delite N e i O thange  [] Addition
NAME GOLDSTEIN, LORRAINE NAE UO000024E855T

STREET ADDRESS | 22571 WEST ESPLANADA CIRCLE STREET AGBRESS 33/02/05-80035-009 150,00

CiTY- 57-2P BOCA RATON FL 33433 CITY-5T-7F

TIRLE VP o ) 7 Datete T Clchange ] Addition
NAME HENKLIS, iRA, HAME

STRCET ADDRESS | 128 GOLFVIEW DRIVE STRITT ADDRESS

CHTY- ST-21P JERICHO NY 11753 ) CiTY - 1. 2Ip

L T ' = [ Delete s CJchange [ Addition
NAME HAME

SIREFY ADDRESS STREET ADDRESS

CITY.§1.2P . - oTY-ST 7P

1L o O Dejete e [Jchange [ Addiiion
HAME NAME

STREEY ADPRESS STREET ADDRESS

CITY- ST ZiP CiFY S TP

iLe o T ) [ cetete IET [ change  [%Avids
RAME NAME

STRECT ADDRESS H STREFT ADDRESS

SiIY-sT.2P ory-S1- 7P

TILE 3 Detete N i [Jchange  [J A
HAME HAME

STREFT ADDHESS SEREET ADDRESS

CITY- §T-2IP CITY-S7-71P

12. | hereby certify that the information supplied with this filng does not qualify for the exempicn stated in Section 119.07(3)), Florlda Statutes. | further certify that the infarmation
indicated an this report er supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizactor
of the corporation or the rgeeier or frustea empowered to exacute this report as requitad by Chapter 607, Flotida Statutes; and my hame appears in Block 10 or Block 11

changed, or on an gha with an addressemith all othet like empowerad.
%‘7‘7 Loreame M. Cousgseind /b, A8 dooS Tsy-9u9-%
I @i‘ﬂé Phone &

\'smmn.ine' AND TYPEE?& FAINTED NAME OF SIGNING OFFICER OF DIRECTOR —tTate




