2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P980600092009 Jan 27, 2004 08:00 AM
3. Ently Name Secretary of State
R.B.A. NEEDLEPOINT, INC.
Principat Place of Business Mailing Address -
2621 N FED Hwy 80 LAS BRISAS
BOCA RATON FL 33431 BOYNTON BEACH FL 23428
I
e L
Suite, Apt, #. atc Suite, Apt. #. etc. MOORE CR2ZED34 (11/03)
~ CiyaSue Cily & State "1 & FEi Number 5-5»- 087 788 - % . {:_zi}zzt;i;
0 Country e Gountry 5. Cerlificate of Status Cesreg [ ?eaegfq Adcitional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent_ T
MName
;S\BSEL!A'\SQAB%I SHESB ERTA B Street Adcire;é {ﬁO. 7Box E\Im;ber is Nat Accepiébie}
BOYNTON BEACH Fi 33426 T T T
Cl.iy B T FL l 2o Code

8. The above named ently submits this staternent for the purpose of changing its registerad office or registered ag}en't: or bo_th " the State of Flcrida. | am famitiar with, aﬂﬁ acc.
the cbligatans of registered agent.

SHGNATURE
Sipnatues. Wpad of frntert came of regrslarad agapt and htle § appuicadle NGYE Reqesierad Ager! spnalute regured wher renstanng) DATE
1 .
FILE NOW!! FEE !'S $150.00 8. Election Campalgn Financing $5.00 hay B
Atter May 1, 2004 Fee will he $550.00 s Trust Fund Contribution. [ Added io Fees
Make Check Payable to Florida Depariment of State
10. - ___ OFFICERSANDDIRECTORS § 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T o O peidte TRE T [
HAME ADELMAN, ROBERTA B HAME
STREET ADDRESS {90 LAS BRISAS STRECT ADDRESS 00000014821
onY-ST-ZP  PBOYNTON BEACH FL 33426 CFY- ST 2P D1ART/04-B0038-020 150,00
TTE {0 peiste TIRE {3 Change A
HAME HANE
STREL7 ADDRESS STREET ADGRESS
CIvy-Sv-2p CiY-S)- &9
TE 3 gewte TRE {3Change  [Jas
HAME NAME
SIRFTT ADDRESS STREET ADDRESS
CITY-ST- 24P Cive-ST- 21
nmE ] atete TILE Clonange [
NAME RARE
STREET ADDRESS STREET ADDRESS
CiTY-ST- e Cify-Si-ZiF
HINE [ Delete e 3 Crange 3 ade™
NAME MAME
STNEET ADDRESS STREET AGDRESS
CITY-57-21P CiTy-S1-2p
TILE [ Detate Bt [dohange [ A
NAME MNAME
SYREET ADDAESS SIHELT ADDAESS
OiTY-87-7P CITY-51-2IP
1Z. | heteby cemfg that the information suppiied with this filing does not gualify for the exemption siated in Sacti_an 1 19.07&3}50, Florida Statwes. | further centily that the infoﬁ:‘aéﬁl‘k‘
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legat elfect as if rmade under oath, that | am an officer or direc i
of the corporaton or the recewver or rustee empowered 0 execte this report as required try Chapter 607, Forida Statutes, and thal my name apgears in Siock 10 or Biock 11
changed, or on an attachment with asn address, with lgermpowered, g-
o ,—% A banfr Phefavarc //% /, sor-3607
S’GNATURE: e - ot i e L na ﬁ €1 . r_ 7
e RE END TYPED CR PRINTED NALMIEEISRING OFFICER OR HRECTAR Fi Maen Tlauynmn Shans &



