2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000096735 Feb 10, 2005 08:00 AM

1. Entity Name

Secretary of State

SEW SUPERIOR EMBROIDERY WHOLESALERS, ING;

.

)

Frincipal Flace of Business

Mailing Address

10410 TAFT 8T ] " 10410 TAFT ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State _ City & State 4, FEI Number Appliad For

~ - ) 65-0793768 Nat Applicable
Zp Country ap Country b, Certificate of Staus Desired || $8‘75 ﬁtdditional
o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent _
Name

ANDERSON, DAVID F ESQ

41 2 SE 23RD STREET Straet Address (P.O, Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City Zip Code

. FL

8. The above named entity submits this staté;nent for ;ﬁgburpose of changing its registered office or registered agent, or both, n the State of Fiorida. | am familiar with, and accept
the obligalicns of registered agent.

-

SIGNATURE — . o
Sughature, Typod of pTited name of registersd agent and tile  appl cabks {NOTE Ragstered Agonl sgnature teguired whan rewstating} DalE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 Mmay Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution. [

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

I1[83 PD 3 pelele Inet [ Change  [] Addition

NAME MISHLER, GREGORY HOWARD NAME (U g e F_E 1

STREET ADDRESS | 2150 NW 99TH TERR STRFET ADDRESS ¢ HEP I 5% ¥

< - - T Iy,

_v-si-2¢ | PEMBROKE PINES FL 33024 ~ Qowsw 02/10/05-500S0-001 15000

TITLE 5D [ pelele ns O Change [ Addition

NAME MISHLER, FRANCINE NAME

SIRTET ADDRESS 1 2160 NW 99TH TERR CTRELT ADDRESS

oiv-s1.0P  {PEMBROKE PINES FL, 33024 B LY ST P ] '

13 [T pelete e (I change [ Addition

NAME NAME

STREET ADDRESS STRFZT ADDRESS

ey -$1-2F CHY-ST- 2P

TITLE ] Delete I [JChange  [] Addihan

NAME NAME

STREET ADDRESS STRE: | ADDRESS

Y ST-4P £IY-Si-7IF

TINE [T palete nite {J change  [] Addition

NAME MAME

SYREET ADORESS STRIFT ADDRESS

Cuy-ST 2P CITY-57- AP

T [ Delste hite [JChange [ Addition

NAME MNAME

STRLET ADDRESS STREFTADDRESS

CiIY-ST-2IP . iy 817

12. | hereby certirx
indicated an this reporle
of the corporatien or g
changed, or on an &

7}

cgiver or frusteg/p

i

¥ like empowered

Gr-q /)4 (j[\ e

2/ 1/05

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes ! further certify that the information
upplemarital regibrt is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or diractor
to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

7sr~Y 30~ hoy

SIGNATURE: , i

SIGNATURE AJD TYPED OR PRINTED RAME OF SIGING OFFICER OR DIRECTHR

Late

Daytra Phone #




