2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P98000026345
1. Entity Name (04-25-2005 90287 009 ***150.00
D.K. EMBROIDERY, INC,
Principal Place of Business Mailing Address
3507 NW 19TH STREET 3507 NW 19TH STREET
LAUDERHILL, FL 33311 LAUDERHILL, FL 33311
S v AR AT ER AT
Suite, Apt, #, ate, Suite, Apt. #, etc, 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0821938 Not Applicable
Zip Country Zip Country 5. Cenificate of Stats Desired 0 Eg_‘;?qa?:;“onm
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

BEN-LULU, DANIEL —
10570 W SAMPLE ROAD rpet Address (P.O. Rl oy er_' ot Accamiable
CORAL SPRINGS, FL 33065 :f 25 N, T Simegt

Tl FL 7557

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, antl accept
the obligations of registered agent.

SIGNATURE
Swgnature, ped o grinea name of registered agent and itk i apphcable. {NOTE. Ragisterad Agent ssgnabure requirad whea rginstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D CJ Delete TITLE X Charge [ Addition
NAME BEN-LULY, DANIEL HAME 7 5_,:7’
STREET ADORESS | 10570 W SAMPLE ROAD STREET ADUAESS J N . ?7’” J7- 2
GNST.ZP | CORAL SPRINGS, FL 33065 CiTY-ST-2P Woiazzon, < 733 ‘/
TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§t-71p CITY-4T-21P
TLE [ belete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TINE [J Delete TME [J Change  [] Addltion
HAME HAME
STAEET ADORESS STREET ADDAESS
CIrY-51-2p CIFY-ST-2IP
MIE [ Detete TmE [JChange (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete THE [ Change [ Additien
NAME KAWE
STREET ADRESS STREET ADDARESS
CITY-§T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart ar supplemantal report is true and accurale and that my signature shall have the same legal aifect as if made under oath: that | am an officer or director
of the corporalion ar the receiver or tystae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in 2 pcicress. with ll iner ke smpowerzaﬁ{@u/n [/EU lé{ /,{ % 5 /() P /?‘5/ é .( . 5\3 597

ANDNYPED OR PRINTED NAME OF SIGNING OFFIC Date S nagime Proca ®

changed, or o

SIGNATURE:




