FILED
.. ~2206 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000043071 05-03-2006 90220 013 ***150.00
1. Entity Name
FABRIC DESIGN CENTER, INC.
Principal Place of Business Maifing Address
29 N FEDERAL HWY 29 N FEDERAL HWY
HALLANDALE, FL 33309 HALLANDALE, FL 33309
e v AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0837167 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired [ Ee% ;esq L’:f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRITS, ANDREW T . Simand Cone
6350 NORTH ANDREWS AVENUE lreet Address (P.O. lpox Nuj r is Not Acceptable)
SUITE 100 2q Ij EﬁEDG A L. H l(’:‘H‘\A/A-Y

FT LAUDERDALE, FL 33309

City

MALLAdD ALE FL | "% g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. y .
Simod  Coned &19006

SIGNATU |
Signature:.” af prinled name of registered agent and title il applicable. {NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME VPT ’ O Delete TILE [J Change  [J Addition
NAME ROSENBLATT, MARC NAME
STREET ADDRESS | 28 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-2P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE P O Dalete TITLE [J Change  [C] Addition
NAME COHEN, SIMON NAME
STREET ADDRESS | 28 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-2IP
TLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
THLE [ pelete ILE CJcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TimE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed. or on an attachiment with an addregs, wit thar like empowered. )
SIGNATURE/ ——= _X&\ S iod  Cone J

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




