"2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

] DOCU MENT # P94000058997

7

R Ma

FILED
03, 2005 08:00 AM

1. Entity Mame

WALDO'S DESIGNERS AND UPHOLSTERY, INC

ecretary of State

Principal Place of Business

18482 W DDIE HWY
N MlaMi BEACH FL 33180

Mailing Address

18482 W DIXIE HWY
N MIAMI BEACH FL 33180

NRRUAAR AN

2. Principal Place of Business

SERTE

.

T3 Mailing Address

AHE

Suite, Apt #. etc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & Stats City & State - 7. FEl Number [Applied For
N B 65'0‘450426 %_‘ Not Appﬂc-ab!e
Zio Country Zip Country 5. Certificate of Status Desired 5§ $8.75 addtional
) Fea Required _
] 6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
' Name 5‘ ' -
pE
%ﬁ‘ggsw\é%ﬁ-!'g&lE HWY o - Srest Address (P.C. Box Number is Nat Acceptable)
Loy .

N MiaM! BEACH FL 33162

——

(—ﬁ
City [

T Zip Cade

FL

Fs.

SIGNATURE

the obligations of registered agent.

The above named entity submits this staement (o the pupose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am {zenifiar with, and accept

Aignaiure, iypad o printed nama of ragrstered agent and tila f applcabks

FILE NOW!! FEE IS $150,00
After ffay 1, 2005 Fee Will Be $5506.00

(NOTE Rem;:eled Agant signature cequirad when ranstalng) DATE - ’ —
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

indicated an this raport or supplemental report is tue and accurate
arad 1o execu

wvith a‘ll’ojbor

hat my signature shall have the same leg

mpowerad

Wake check Fayab!e to F]onda Dapanmantoi State

T OFFICERS AND DIRECTORS N K7 ADDITIONS/CRANGES T0 OFEICERS AND DIPECTCRS I 11

TE D O Delete I [Jchange [ Addiliai
HAME ROLY, RAMOS NAME Q 02 “3 & -

StREEs AnDRESS | 18558 NE 18TH AVE, 203 STREETADDRESS 0505 8 '"E;Bl =007 158,75
CITY-ST-Z4P N MIAMI BEACH FL 33179 CiTY-SP-2P . )
ike D [ Detete MLE [ change [ Addition
NAME RAMOS, ALICIA BAME

SEREET ADDRESS [ 18558 NE 18TH AVE, 203 STREET ADNRESS

-T2 [N MIAMIBEACH FL 33179 ] Y- SI-2IF _ -
TTE O peigte HiLE [Jthangs ] Addition
NAME NAME

STREFT ABDRESS STREET ADDRESS

CITY- ST 2P iy -ST-2F o

1IMLE [T palets 111LE Clchange [ Addilion
NAME NAME

STREET ABORESS STREET ADDPESS

ciy. §T-2P CITY-§T- 7P _
TWILE ] Delate 013 Clchange [ Additisn
NAME NAME

STAZET ADDRESS STREET AGDRESS

ClIY-5i. 2P iy -50-2P

TILE T pesate TILE [Jchange ] Addilion
NAME NiE

SIREET ADBHESS SIREET ADDAFSS

CHY-ST-TR oTY-51-2P

12, | hereby certify that the information supplied with this filin does not quallfy for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further certify that the mformanan

ol effect as if made under oath, that | am an officer or director
report as required by Chapter 807, Florida Stamtes and that my name appears in Block 10 or Block 11 if

B NAME OF SIGNING OFFCER OR DIRECTOR

%/ I7 - 5

Daytma Phone #




