2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOGUMENT # P93000053130 Mar 12, 2004 08:00 AM
1. Enty Nerme Secretary of State
ECSTASY EMBROIDERY, INC.
Principal Place of Business - A Mc{ilmg Address
17950 N.W., 22MD COURT . 17950 N.W., 22ND CQURT
MIAMI FL 33056 MIAM! FL 33056
i ki LT
Suite, Apt. #, etc. - ) Suite, Apt # etc. MOORE CR2E034 (11/03)
City & State ) o City & State &. FEI Number Applied For
65—092271 3 Not Appiicabie
Zp Courtry ap Gountry §. Certificate of Status Desired O gese'g?qiﬁfg;‘ional
6. Name and Address of Current Registered Agent B ___ 7. Name and Address of New Registered Agent _
i Name -
?ITEEQE&\S,&'HSIQ% COURT Street Address (P.C. Box Number is Not'Acceplablej )
MIAM! FL 33056
City FL ' Zie Code

B. The above named entity submils this staternent tor the purpase of changing iis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE P —— —_ S— - ——— =
Signature Iyped or pnmted name of registerad agent and fite f applicab'e (NOTE. Regstered Angent signaturs required when reinstating) DATE
FILE NOW! FEE i? $150.00 . 9. Election Campaign Finangcing $5.00 May Be
After May 1,2004 Fee will be $550.00 C Trust Fund Cantribution, O Added to Fees
Make Check Payabie ta Fiorida Depariment of State
10 “OFF:CERS AND DIRECTORS 11 " ADDITIONS?CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD M Delete TITE [ Change  [3 Additian
NamE RIETTIE, SHIRLEY NAME S TET
STAEET ADDRESS | 17950 N.W. 22ND COURT STREET ADDAESS e P Lo e
omv-sTze  |MIAMI FL 33056 omY-5T. 7P (37020 =-ia-0i 3 150,00
me SD ' ' [ Detete TLE [ Change [ Addition
NAME RIETTIE, EDWIN NAME
STREET ADDRESS | 17950 NW 22ND COURT STREET ADDRESS
CITY-ST-2IF MIAMI FL 33056 CITY-51- 21
TME T - 3 Delele e O Change —D Addition
NAME MASON, REGINA NAME
STREEY ADDRESS | 75 N.E. 150TH STREET ) STREET ADDRESS
CITY-5T-21P NORTH MIAMI FL. 33161 CImy-ST-zi2
me - O Delete TALE Cichange [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -§1- 2P ¥ cmv-srap
THLE [ detete 1HTLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P Ciry-§T-2P
TmE ' [J Delete ay: Ol Changs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oIy -s1-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | fusther certify that the informaition
indicated on inis report of supplemental report is true and accurate and that my signature shall have the same lkegal effect as if made under cath; that | am an officer or director
af the corporatian or the receiver Or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

changed, or en an anach’m -1 with an addresg, with all other ke empowered.
SIGNATURE:\/Z’L&% M"ﬂ 1Elog Ry the Fres o3/ ‘?é ¥ 25653268

smmmneﬁﬁn TYPED OR PRINTED NAME GF $IGNING OFFIOER OR DIRECTQR Daytime Phone &




