| FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000008783 02-20-2004 90013 037 ***150.00
1. Entity Name
ONLINE TEXTILES INC
Principal Place of Business ‘ Mailing Address viviavIUI
4942 SW 32 WAY 4942 SW 32 WAY
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
i s s {1 TR
Suite, Apt. #, etc. Suite, Apt. #, etc 01072004 Chg-P CR2E034 (10/03) “«
City & State City & State 4. FElI Number . Applied For
: 65-0812459 Nat Applicable
B Z'p . B Céuntry an Gouniry 5, Cerlificate of Stalus Desited [} ?g';?qﬁfgﬁ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name . .
FRIEDLICH, VIVIANE . FI/I QAL&L U\l ViaAne
5721 SW8TH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATFION, FL 33317

/942 LW 22 wAY
& o EF favkordele  FL|[#%*323]2

8. The above named enlity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o] registere:- nt. - ‘ . ] ] ]
SI.GNATUI'RFY %ﬁ/ﬁﬂ, : M VI P F/bt‘ b#'”/‘r" O\Y\&JO}" : Z/ { ?:/0 Lf

Srg‘r’\su‘ﬁyped or‘pfrnecl rame of regsiered agent and ke |f applicable {NOTE: Regstered Agent signature required when renstalng) TonTE
PP ] T
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing ) $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PB 1 Celete TITLE [ Change [} Addition
NAME FRIEDLICH, VIVIANE NAME

STREETADDRESS | 5721 SW BTH STREET STREET ADDRESS

CITY-S7-21P PLANTATION, FL 33317 CiTY-ST-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME . NAME
' STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2iP

b (13 ] Delete TITE i . T Cange T Addition
NAME —* - S — e e e e e T e e e e L L e it
STREET ABDRESS ) STREET ADDRESS

CITY-ST.ZIP . . CITY-§1-21P

TITLE ] Delete TITLE [ Change [ Aduition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-31-2IP

TTE 1 Delete TILE ’ {7 Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS }

CITY-§7-2IP : . . ov-ST-2P  _ | . ) L

e - - . ) T Detete e it o {5 Change  [3 Addifion
NAME - : . o wams - L

STREETADDRESS | L . o ) STREET ADDRESS

CITy-§1-2IP . - L. . CITY-ST-2P . _ ) ’ - T

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | furiher certify that the information
indicated on this repart of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver of trusiee empowered 1o éxecute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: A Viviare Facelod D%/I?/mz (86) 22294 3

D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytmedhone &




