2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. . FILED

DOCUMENT # P97000046010 Apr 08, 2005 08:00 AM
1. Entiy Name - Secretary of State
ARNCLD'S FABRICS ‘N TRIM, INC.
Principal Place of Businass - h t%la'jﬁng Address
12418 NW 7 AVE 12918 NW 7 AVE
NO MIAMI FL 33168 - NO MIAMI FL. 33168

Sulte. Apt. #, et - Suite, Apt. #, slc 1st MOORE CR2E034 (10/04)

City & State - ] i City & Slale , 4. FEI Number Appiied For

e 65-0750307 Not Applicable
& Country ap Country 5. Cerfificate of Status Desired dJ $8.75 aaditionas
Fee Required
6. Name and Address of Current Regisierad Agent ) 7. Name and Address of New Registered Agent

Mame

ARNOLD, DAVID H
5217 SW 120TH AVE
COOPER CITY FL 33330

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits HHiis statemén_t far the -purpose of ch_angmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . . _
. Sigranars, Veed o printed narne o Tegistered agant and 1le it appicatlc {NCTE Pegisterad Agant signalure reeured whan renstatng} OTE
[OWH '
AfteF[l\lJiE rto:vﬁﬂlst‘J‘:f?Jls; 5‘;‘5030 00 9. Election Campalgn Financing $5.00 May Be
ter May 1, 2005 kee e 330000 . . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. . B ~ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 )
Mt D O pelete ’ e [ Change [ Additior
NAME ARNCLD, BAVID H NAME s
SIFEET ADDRESS | 12818 NW 7 AVE SIREET ADAESS o4 IHQE%G@QSU .. 4 ;
CHY- 512 NO MIAMI FL 33168 ZIY-SI- P el o~ Bli L -t 1SBM-M
e D [J Delete ¥ T change [T Addtition
NAME ARNOLD, JOANNE . MAME
SIRCETADDRESS 1 12918 NW 7 AVE . SIREET ADDRESS
iy ST-7P NO MIAMI FL 33168 ) B ) CIrY-S1. AP
e O Detete i Tlchange ] Addition
NEME ] NAME
CIRLEY ADDRESS T STREFT ANDRCSS
oy sr-3e CITE-SY P
nilg [ Detete Lt O Change  ~ ] Aduition
NAME NAMF
STRFET ADNRFSS STREET ADDKESS
CRY- 5110 TFE-ST PP
fiLE [ Celete T O Change [ Addition
NAME NAME
STRECT ADDRLSS STRFET ANFIFESS
Cuy-gl- e AT .81, 7R
LE [ Detete 7L [l change  [J Adeition
NAME NAME
STREET ADDRESS STREY 7 ANIRFSS
oy- 51 70 | Qe st 2e

12. | hereby certizfy] that the information supplied with this filing does not qualify for the exemption staled in Saction {19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with an address, with all ke empowered.

SIGNATURE: Dby D, Arese o2 Z/é./é/ 2es ~bgP-2d b2

ol
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Laylma Phone 4




