~’ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000088047

1. Entity Name -

NATURE’

S TAPESTRY, INC.

20611 S.W.

Principal Place of Business

MIAM! FL 33177

Mailing Address

20811 S.W. 127TH AVE.
MIAMI FL 33177

127TH AVE,

2. Principal Place of Business

3. Mailing Address

Suite, Apl.

# etc. Suite. Apt. #, eic.

: FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 012 ***150.00

13021783

T

MOORE

TUCKFIELD, ILENE F ESQ.
12720 S.W. 147 STRETT
MIAMI FL 33186

CR2E034 ({11/03)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
Zi Zi C iti
ip Country ip ountry 5. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Siate of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or pninted name of registered agont and titie  applicable.

(NOTE: Registered Agent signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Added to Fees

~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D.., ‘ [ peiete TITLE O change [ Addition
NAME BROWN, ELLIS G. NAME
STREET ADDRESS | 20611 S.W. 127TH AVE. STREET ADDRESS
CIFY-8T-2IP - tMIAMI FL 33177 CITY-ST-7IP
me ~ |D [ Belete THLE O] Change [ Addition
NAME BROWN, ELIZABETH A NAME
-STREET ADDRESS (20611 S.W. 127TH AVE. STREET ADGRESS
CiTY-ST-7IP MIAMI FL 33177 CITY-ST-2iP
TITLE ' [ Detele TITLE [ Change  [J Addition
NAME™ — e e . m—— - - - - E ONAME - — - - - _——
STREET ADDAESS STREET ABDRESS
CITY-ST- 74P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TILE [ Delete TITLE [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP GITY-ST-2IP
TME [1 petete TITLE [J Ghange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filin

Cfe

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE:

205-253566

Daylime Phons #




- -

e N

Mead



