2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

SOGUMENT # Po7000095735 ~Feb 02,2004 08:00 AM
1. Entiy Name Secretary of State
SEW SUPERIOR EMBROIDERY WHOLESALERS, INC.
Priacipal Place ¢f Business 7 Mailing Address
10410 TAFT ST 10410 TAFT 87
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
e e LRI
Suite, Apt. #, etc. . = Surte, ADT #, elc. . MOORE CR2E034 (11/03) :
City & State Ciy & State 8. FEI Nurrdoar ApphedFor |
65-0793_768 Net Applicable
Zp Country Zo Country 5. Cerificale of Status Desired | Eese.gesq g?:éﬁcnai
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent _ ~
Name
‘z\g\} 2D§ER SZ%QE)DS%E'%;EDE? ESQ Strest Address (2.0, Box Numbaer 1s Not Accaptable)
FORT LAUDERDALE FL 33316 - ) =
Ciy '“_ﬁ FL } 7o Code

8. The above named entity subrmils this statement for the purpose of changing ds registered ofkice or registered agent, or bath, in the State of Flonda. { am familiar with, and accept
the cbibgatons of registered agent.

SHGNATURE -~ SN - - - =

Signature tvped of prnted naimé of ragisierod 2gon and sitfe f apphcable. (HOTE. Regusteran Aganl sgmature reqrired whon reinstaling) DAYE _

FILE NOW!!! FEE IS $150.00 . _
. : 5. Eiection Campalgn Finanging $5.00 nmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribusion. O  Added to Fess

Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I NP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
RE 2n] [ dete TLE I Change [} Addition
NAME MISHLER, GREGORY HOWARD NAME HHEHE s i
STREET 400AESS | 2150 NW S8TH TERR STREET ADDAESS D2/03/04-8003¢4 018 15000
e -3T-2F PEMBROKE PINES FL 33024 . CiTY-5{- 2P ] L
TTLE sD 71 Detete 114 [ Crange {33 Adaition
HAME MISHLER, FRANCINE HAME
STREET ADDRESS | 2150 NW S5TH TERR STREET ADDRESS
DY -57-21P PEMBROKE PINES FL 33024 G- 51-4F _ .
TLE 3 oelete THLE 3 Crange [ Addition
HAME HAMT
STRFET ADDRESS STRELT ADDRESS
CiTY-5T-21P ) iy -§1-2F . e
THLE 1 telate RE Clchange [ AddRion
HAME HAME
STREET ADDRESS STREET ADBRESS
CIFY-§T- 7P 1Y -5T- 5P
It £3 Detete T O3 Change 13 Addition
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CIFY-§T- 219 €Iy -53- 2P o _ o
THE L Deiste WL [Jchange [ Additien
NAME NAE
STREET ADORESS STREEY ADGRESS
CHTY33-20P CITY-ST- 2P o

12, | hereby certify that the information supplied with this fil!ﬂg does not gualify far the exemption stated in Sestion 118.07(3Y(). Florida Statvies, | further cerlify that the information
seficated on 1his report or suppiemental report is true and accurale and that my signature shaiff have the same legal effect as it made under aathy; that | am an officer or director
of the corporation or jhe recever of frustee empowered 10 execute this repert as required by Chapler 807, Flovida Stalutes, and that my name appears In Block 10 or Block 114
changed, or on an ghabhment with afagddress, wigh all gther Jke empowsred.

SIGNATURE: / Gres Mushlee ’/% 3/9*: 7S4-430- 409

SIEHATIRE AHO TYPED Off FRINTED HAME OF SIGING OFFICER OR DIRECTOR Dayume Frane kb




