2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 22,2004 8:00 am

DOCUMENT # P99000090259 ecretary of State
1. Entity Name
R & S KOLKO TEXTILE COMPANY 04-22-2004 90066 042 ***150.00
Principal Piace of Business Mailing Address
19425 39 AVE 19425 39 AVE (T
NORTH MiAMI, FL 33180 NORTH MIAMI, FL 33160
2. Principal Place of Business 3. Mailing Address IWIIIHHH" iﬂ mﬁllﬂl“mm‘l Iw ml Imuﬂlmlmﬂu‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
. 65-0954081 Not Applicable
o Country i Country §, Certificate of Status Desired O ?g‘:esqa?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CORPORATION SERVICE COMPANY — .- - - . s =
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable}
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

SIGNATURE .
Signahure, typed or printed name of registered agent and ttle if apphoabla. {NOTE: d Agert requred DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fees will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] pelete TTLE [ change [ Addition
NAME KOLKOQ, ROSALIE NAME
STREET ADDRESS | 19425-39 AVE STHEET ADDRESS
Cry-s1-2P MiAMI, FL 33160 CITY-51-2P
e D O Delete TILE [ change [ Awdition
NAME KOLKO, SIEGBERT NAME
STREET ADDRESS | 19425-39 AVE STREET ADDRESS
GITY-ST-21P MIAMI, FL 33160 CITY-51-29
TILE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CTVGT-Zp =f - ——— = - e - = - “CAY-ST.2P  ° —_— - e - e
TE ] petete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2P CITY-5T.2P
TNLE [ Desete it CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GrY-ST-2P CTY-8T-2P
TLE 7 Delete TLE O change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2P cImyY-S1-2P

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: &%QQ_Q&—/ Y , ( 6[ % E‘T

SIGNATURE AND OF OFFICER OA IIAECTOR Lom Dayhme Phonie #




