2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 282557

1. Entity Name

~

MUECKE-SOBIE UPHOLSTERY LEATHER CO.

Principal Place of Business

1008 S.W. BTH STREET =
MIAMI FL 33130 )

. Maﬂing Address

1008 S.W. 8TH STREET
MIAMI FL 33130

2. Principal Place of Businass

3, Mailing Address

Suite, Apt, #, etc. =

Suite, Apt. #, aic.

FILED

Apr 07,2005 08:00 AM
Secretary of State

il

I

1l Il

i

1st MOORE CR2E034 (10/04)
City & State I City & State 4. FE! Nurber ) Applied Far
o 59-1053208 Not Applicabla
Zip Country e 5. Certificate of Status Desired O $8'75 Additiarial

- rCountry

Fee Required

7. Name and Address of New Registered Agent -

6. Name and Address of Current Ragistered Agent

Name

SOBIE, ROBERT M
1008 S.W. 8TH STREET
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Srgnalure, hped of printed namha of ragisterbd agent and tie & appiicable

OYE Rogistered Bgent sigrature ronuad when enstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be §550.00

9. Election Campaign Financing $5.00 May Be

. Trust Fund Confribution. [ Added to Fi
Make Check Payable to Flotida Department of State ed loraes
10. = DFPICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
niLe SEC _ - 7 Detete mme T [Jchange [ Addition
NAME PLOTKIN, IDA NAME - 4{_"3
STRECT ADDAESS | 1008 SW 8TH ST STREET ACDAESS n4 ,%%Q%g?’éggggjmg 150,00
ory-sT-EP | MIAME FL orY-ST- P AL -
inE PT T pelate mE i T Change 1 Addition
NAME SOBIE, ROBERT N NAME
STREET ADDRESS | 1008 SW 8TH ST. STREET ADDRESS
CIyy-sT-2Ip MiAMI( FL CITY-ST-2P
s o ] O pelete wE [ Change [ Addition
NAME NAME
STASTT ADDRCSS STRECT ADDRESS
GITY- ST 2P CITY-S1-7P
TTLE o T [ Delele T Clcuange  [] Addition
NAME NAME
STREET ADBRESS - STRECT ADORESS
oTy-5T-2P CAfY-S1 7P
THLE o 7 Detele wme [Jchange [ Addilion
NAM NAME
STRFET ADDROSS STREET ADBRESS
Y- ST- 7P CIFY ST 2ip
TILE Cloeste ~ § e [T change L] Addition
NAME NAME
STREFT AJDRESS STREET ANDRFSS
Ciry-Sk-2p CITY.81- 2P |_

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3}M, Florida Statutes. § further certify that the informaticn

indicatad on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation of the receiver or frusiee empowerad to execuie this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmsni 7? an address,

SIGNATURE: _ ¥

all ather like empowered.

-

o Jor

(301D ¢4z Fore

SIGNATURE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrna Phone #




