2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # $16357

1. Entity Name

MARCELINO FABRICS, INC.

Secretary of State

03-15-2004 90024 004 ***150.00

Principat Place of Business

900 WEST 22ND STREET
HIALEAH FL 33010

Mailing Address

900 WEST 22ND STREET
HIALEAH FL 33010

24022847

2. Principal Place of Business 3. Mailing Address

I

[RRRATI

Suite, Apl.#, etc.

Suite, Apt. #, elc.

AVILA, MARCELINO
00 WEST 22ND STREET
HIALEAH FL 33010

3

+

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The alyove named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accepl

Signature. typed of prmted hame of registered agent and (itla if applicable.

{NQTE: Registered Agent s\gnature reguices] when teinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 Delete ne _ ﬂ\chanqe [ Addiion
NAME AVILA, MARCELINO NAME
STREET ADDRESS | 800 W. 25TH ST. STREET ADDRESS . ’q ?f’.
ONv-st-2p | HIALEAH FL 33010 oiTv-s1-2p c}fﬁ; enh. Fl-230/0
TME ST ) 7 pelete THLE i hange [ Addition
HAME AVILA, MARIA NAME ?ﬁ
STREET ADDRESS || 900 W. 25TH ST. STREET ADDRESS q . { L,i 5 .

CITY-ST-7IP HIALEAH FL - . R T T Y -] _egh_’___ __-jﬁ_,qa'a 0@ e
TMLE : O pelete TTLE 4 [ Changs [ Addition
| HAME T ] - - - . - - - - e - = == =N wAE - - — - T e e e em— - ———— - - - L~

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Acdition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1-21P CITY-ST-Z4P

TILE 3 Delets TLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE £ pelste e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0233864 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 .brdditiona!
.. .. FceRequired _ .| -
- -~ - @, Name and-Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name_

SIGNATURE: ¢/

of the corporation or the receiver or trustee empowerad 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if




