2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A - .FILED

DOCUMENT # vae2s0 Jan 31, 2005 08:00 AM
1. Entity Name
‘ Secretary of State

NEEDLEMANIA, INC.
Principal Place of Business Mailing Addrass
7918 NW 66 STREET 7918 NW 66 STREET
MIAMI FL 33166 MIAMI FL 33166
us o us

Suite, Apt #, slc. Suite, Apt ¥ elc } — 18t MOORE CR2E034 [10/04)

City & State T cwesme D 4. FE! Number [ JApolied For

| 65-0325386 Not Appficat!
Zip Country ap Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Addrass of New Registerad Agent

Name

5301%':_)5’ %%ﬁg?g}gig-{- Street Address (P.0. Box Nummber is Not Acceptabis)

MlAMI FL 33173 R

City 7 - FL Zip Coae 7

8. The above named entity submits this statement for the purpose of changing its regléte!ed office or registered agent, or both, in the State of Flenda, | am familiar with, and acce;p_t
the obligations of registered agent

SIGNATURE . . i . e m , T,
Signature, vped of btmtad name of regustatad agant and Wle § gpphcabie {NGITE Regwlered Agant sgnature requnied when Teirslalmg) R DATE o B
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contributien. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R kEE ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 potete il: HOooOnROsET Diohange 3 Addition
n: FONDEUR, ARIOSTO M. NAME 2/01/05-80012-014 150,00
SIRFFTADDRESS 18319-B 107 STREET SIREET AUDRFSS
QUy-§1. 28 Miadl FL LA S1- 71
HTLE 1 Delete TILF [ Chenge  [] Addition
HAE HeAME
STRTF T ADDRESS SIRLE) ARDARSS
GITY- §E- 2P _ -5 I
e 1 palete THF O thange T Addition
NAME NAME
SIREEI ADDRESS SIRFETABORESS
CHY. S1-1P Y-S 1P o
e 3 Defete Hite [ Change  [J Additian
NAME HAME
SIREE T ADDRESS STRLE ADRRTSS
CITY-$1 3P _ Quy-sl-7¢ .
13133 [ Detete TILE [ Change [J Addition
NaME HAME
SYREET ADDRESS SIRECT ADDRFSS
CliY-37-2® ] CHiY-Si- 2P .
TiLE 3 oetete MLk [Jchange [ Addibon
NAME NAME
STREET ADORESS STRTE[ ADDRESS
Gt 5T 2P . . L CTY-SE- 2P

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation aﬁ:ﬁjr o frustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chigent

changed, or on an with gn address, with ail other like eampowered
ni-o m-\wﬁ;m Moo xnles  2ossepese

SIGRATURE AKD TYPED OR PRINFED NAME OF §iGNING OFFICER OR DIRECTOR Date’ ¥ Daylma Phone #

SIGNATURE:




