2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Ently Name Secretary of State
RONALD CARROLL FABRICS, INC.
Principai Flace of Business - Niaiiing A;:Idress
1180 STERLING RD 1180 STERLING RD.
SUITE B-1 SPACE B-1
DANIA FL 33004 DANIA FL 33004
us us
e e 1111 1
Suite, Apt. #, etc. ] ) Suite, Apt. #, eic. ] — MOORE CR2ED34 {1 1]03};
City & State City & State 4. FEI Mumber Applied For '
. ) N 65-0355149 Mot Applicable
o Countey Zp Cowniry 5. Cenificate of Status Desred [ ?esegf’q Additianal
&. Name and Address of Current‘Regislered Agent . 7. Name and Address ot New Registered Agent
Name
?Egé'Eg?%OSﬁéDRD Street Addrass (P.O. Box Number is Not Acceptable) o
DANIA BEACH FL 33021-3300 = .
City FL Zip Code I =

8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
tha obligations of registered agent.

SIGNATURE e - o . . e

Signatuse, yped of prmed name of registored apom and 1fta 4 appicabie, NOTE, Regstered Agent whan s DATE L

FILE NOWY! FEE IS $15000 ° .
: . R §. Electon C Financ
After May 1, 2004 Fee will be $550.00 o pi Gty 35,00 May Be

Make Check Payable to Fiorida D_gpanme'n't of State .
10. OFFICERS AND DIRECTORS . il B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST ] etete TE 1 Change 3 Addition
NAME BECKER, ROMNALD NAME
STAEET ADDRESS | 1190 STIRLING ROAD STREET ADDRESS UHDGBGQEGE@?
Cvstzp |DANIAFL 33004 A N R 11729 (4=0004 7 ~0124 {50 10
TITLE I Delete TILE 3 crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£y -S7-2P o  f oavestze ) o
THLE T Desete TLE [JChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-51-2P CITY-57-2Ip
THLE O cetete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 81 2P o CHY-SI-2% ]
i CSoslele . f WmE [Ochange [ Additien
NAME MAME
STRELT ADIRESS STREET ADDRESS
CITe-51-2F ) o o CITY-ST-2P )
TmE [ patete TIME I Change ] Addition
NAME NAME
SYREET ADGRESS STREET ADDRESS
tiry-51-2P o l oIy 5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated an this repon or supplemental report is true and accurate and that my signature shall betve the same legal effect as if mede under aath; that | am an officer or director
of the corporation or the recelyer or trustee empowered to execute this reporn as required by pter 607, Elorida tas: hat my name agpears in Block 10 or Blogk 11 i
changed, or on an attachi with an address, with all cther like empowered. . f f
sianaTuRe: dow i P T LA 2 FEE Zilpe 3
4 ! Caie / DayteeTtieha o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER 651 gﬁECi'Oﬂ 4




