\
2006 FOR PROFIT CGRPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P97000032366 Secretary Of State
1. Entity Nams
02-21-2006 90020 009 ***150.00
FAB TEXTILE, INC. - - -
Principai Place of Business Mailing Address
1490 N STATERD 7 1490 N STATERD 7 N
FORT LAUDERDALE FL 33313 APT. 127
2. Principat Place of Business 3. Mailing Address
—
Suite, Apl. #, 8ic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4, FEI Number Applied For
65-0747411 Mot Applicable
Zip ’ Country ap Country 5. Cenificate of Status Desired O $8'75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEN, SANJIB ' RATNA SEM . - —— -
8427' NW 34TH MANOR Streelé\:ddress (P.Q. Box Nur;\tig;r‘uiyoi AcceplaDIE) Mﬂ Woor?
()
SUNRISE FL 33351 N 3y
City . Code
Synrie FLI%5%,,

8. The abcve named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnhwand’accept
the ohligations of registered agent.

SIGNATURE Dﬂ:\‘f\ﬂ\ Sﬁy\f DATNA S\-_—Ni \]‘\ee -DYQQ‘C'\QT\’\‘ . 02//‘9/0@

51 alura, rym o pmlca name ol regnsledad ag?* anai titke i applicatie, {NOTE- Regrsigrea Agen signatim requued when renstaing) DATE

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

10.‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIILE D 2 pelete TITLE [OcChange [ Addition
NAME SEN, SANJIB NAME

STAEETADDRESS [1490 N STATERD 7 STREET ADDRESS

CITY-ST-2IP FQRT LAUDERDALE FL 33313 CIry-51-2F

TITLE ViCe presipent O Delete TITLE ] change [ Addiion
NAME RaTiva Se HAME

SETADORESS | @ ¢y AU I 3d ANOT STREET ADDRESS

oITY-ST-2P SunRise, Florips F3341 CITY-SF- 78

me O Detete TILE ] Change [ Addition
NAME - ) . R e .

STREET ADPRESS i STREET ADDRESS

CITY-S1-2IP CRY-S1-2I7

TNLE 3 Detete TLE O change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-51- 2P CITY- ST- 2P

TMLE O oelete TLE [l Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

e [ Detete s [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2IP ’ CITY-ST-2P

12. | hereby certity that the information supplied with this liing does not guality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustea empowered 1o execute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeni wilh an address, wilh all other like empowered

ir——

SIGNATURE: SOMHSow — SaS\B e Prowdont ~“oR)it)ic o ¥~4L7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




