2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 512376

1. Entity Name
SAM SIMONE UPHOLSTERY, INC.

Secretary of State

01-18-2005 90049 048 ***150.00

Principal Place of Business

4408 GEORGIA AVENUE
WEST PALM BCH, FL. 33405

Mailing Address

4408 GEORGIA AVENUE
WEST PALM BCH, FL 33405

40002403

D R O

2. Principal Piagge of Busigess 3. Mgifing Address
yxo P fisec Vo B eHbcnon’
Suite, Apt. #. et BU0 A DA CoonT 01122005  Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
(st 1l Bt , A | esr en B, A 59-1690564 Not Applicabs
z 2 240/ y, 4'2';, /?M 73 395/ % Bety/ | & Contfcae of Status Desied [ fg'gfq;f}?;’;“"““
- — ™ "—6,'Name and Address of Current Registered Agent - e e - — —- 7. Name and Address of New Registered Agent - —- [
) Name i
BERGERON, SANDRA |
8110-A OAKTON COURT Street Address (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33406
City FL | 2Zip Code

8. The above named entity submits 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

Signature, typed or prinied name of ragisterad agent and il if applicabla.

(NOTE: Aegistered Agent signatura raquiret when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME SIMONE, ANNA NAME )
STREET ADDRESS | 8107-A OAKTON CT STREET AODRESS
ov-sT-2p | WEST PALM BEACH, FL 33408 CITY-ST-2IF
THTLE PD O Delete TILE : O change [ Addition
NAME BERGERON, SANDRA NAME
STREET ADDRESS | 8110-A DAKTON CT STREET ADDRESS
CiFY-ST-2P WEST PALM BEACH, FL 33406 CITY-57-2IP
e O Oelete THLE [ cChange [ Adgition
TE — P m— e e s R e m e e e e e
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete THLE [J Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ACORESS
CITY-S7-2IP CITY-ST-ZP
TITLE O delete TITE [OJcChange [ Addition
NAME KAME
STREET ADDRESS | STREET ADDRESS

L cnv-stap - CIry-s1-210 o

| e O Detete THLE [Jchange [ Addition

CNAME - . e e - RS Y- - - e e .. et

STREETADDRESS | STREET ADCRESS -
CITY-ST-2IP CITY-57-71P

'|” 12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if pade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter €07, Florida Slatutes7%7ﬁame appears in Block 10 or Blogk 11 it

(- 5}/) 532-bIS

changed, or on an anachment wipy an address, with all other like empowered.
SIGNATURE: Ji“"’/d -Lﬁ&?wﬁ’&ﬂbx.f A. Gasero’ /)

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF

/Yot

B

' Deytime Phong #

[

.



