2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P93000009189 Secretary of State

1. Entity Name
DANIEL AUTO UPHOLSTERY, INC.

Principal Place of Business o Mailing Address
12398 S.W. 128TH 5T. - 12398 S.W, 128TH ST
MIAMI, FL 33186 - MIAMI, FL 33136

R AR SR

. 032832005 Nao Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEj Number Applied For
65-03864_57 Not Apphcable
5. Certficate ot Status Deslrag ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent .

T e : iR TR T .

MOFFAT,ANAL. %m—ﬂ —

304 PALERMO STREET : JBITE
1ST FLOOR - B T il
CORAL GABLES, FL 33134 : : y ——— {N THIS SPACE

B. The above named entity submils ihis statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent .

SIGNATURE I
Signatere, typed orprinied nema of registerad agert and tine T applicable “(NDTE Reglstaraa Agen! signature reluired whan «ainstatrig) - - - DATE
FILE NOWIl FEE IS $150.00 8. Eiection Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, [l Acded to Fees
10, — DFFICERS AND DIRECTORS N | R i A A E P
TITLE P I ' . m————
NAME ALMUDRALES, FLAMINIO T — Ly -
STREET ADDRESS | 12398 SW 128 ST )
any-st-2e | MIAMI Fi 33786 - : B O 1 1 1 oy 1
e B — o 5N N5-R0017-008 150,00
HAME e RN
STAEET ADDAESS
CIY-57-2p
ILE o ’ B . lﬁT;:h:__;'_';*:__._:;::,:f,,-;_ ) e .
peAME ST .

vaiar DO NOT WRITE

HILE o S lN THIS SPACE

NAME
STREET AODRESS
Ciry. sT-21P

TITLE
NAME o - e
STREET ADDRESS
CITY-8T-21P

TTLE - f—— -
NARE R L
STREET ADDRESS
Y- ST 2P

12, | herety ceriifg_that:iﬁé inforemation é‘hppﬁed wﬁ:ﬁ‘fhis fiing dogs n"ol‘cﬁ:ﬁfy for the @xemption slated in Section HQ.OTF]U), Florida Statutes, | further centify that the information
indicated cn this reort or supplemental repdrt is rue and accurale and that my signature shajl nave the same legal effect as if made under cath; that t am an officer or direcior
of the corporation of The receiver or [fustes empowerad (o execyte this report as required by Chapter 807, Florida Staiutes: and that my narne appears in Black 10 or Block 111

changed, or on an atfachmant wi dress, with all other like empowered.
> (ot MZ& 5"
7 Daa /

SIGNATURE:
/fslmlm’unz AND TYPED OR PRINVED KAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4

=g — — #



