2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A FILED

DOCUMENT # 518965 e Apr 11, 2005 08:00 AM
1. Entity Name Secretary of State
CSN CUSTOM UPHOLSTERY, INC.
Principal Place of Business = - : ml'u‘lajling Address
265 S FEDERAL HWY 265 § FEDERAL HWY
DANIA FL 33004 — DANIA FL 33004
seeesamemmare w1 |[[ ]I RARCICINARL
Suite, Apl. #, afc. — ] Suite, Apt. #, elc. . 15t MOORE CH2E034 {10’04)
City & State " T TCiyesew ' 4. FET Number T applied For
e 59-1732379 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?esa-gg qﬁ:ﬁ:{i!ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Narne
?‘Ifhg?]h\leoA'llJé g@!\EﬂlLLE Street Address (P.0. Box Number is th'Acceptable] . =
HOLLYWOOD FL 33020
City UI - FL Zip Code

8. Tha above hamed entity submits this statémsnf for the pumpose of changlng its reglétéred office of registerad agent, or bath, in the State of Flotida. { am famifias with, and accept
the cbligations of registered agent

SIGNATURE _— I AN : ~ : :
Signatire, typed of printed nama of registered agent and tile it sppleatlo {NOTE Rogistersd Agant signatwe reguirad whan minstating) DATE
" PRI R S Sy e Semor
_ FILE NOWY! FEE l§ $5000 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $650.00. . Tiust Fund Contrbution. [ Added fo Foes

Make Check Payable to Florida Department of State o
10. .. OFFICERS AND DIRECTORS —— T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 '
TIRLE D T Delete 1LE [Jchange ] Addition
NAME . [SIMONEALU, CAMILLE NAME
STREET ADDRESS [1724 NO 16 AVE SIRETT ADDRESS
arv-st-ap - |HOLLYWOOD, FL 00000 o Cive-S1-21P
Lk SD % Detete L [ change ] Addition
NAME SIMONEAU, NICOLE NAKE UODDno2a7413
SIRETADORESS | 1724 NO 16 AVE SIRCET ADDRESS 47117 {}%m%ﬂl]ﬁ?“tmg 1=0.400
are-sr-ze | HOLLYWOOD, FL 00000 o ‘ . Cry-si-2p
TITLE T3 Delete nit [ Change [ Addition
NAME NAME
STREE] AGDRESS STREET ADDRESS
cIty-S1- 2P o o . Rovstiae
TLE O Delete L [ crenge [ Addition
NAME NAME
STREET ADDRLSS STHEE! ADDRESS
CITY-ST-2IP _ | crvsieae B
TILE 7 Delete TLE [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Iy-ST-2P ) ) _forvstap
HILE [ Defete Lk Tl cmange [ Addiion
NAME HAME
STAEET ADORESS SIREET ADDRESS
cITy-81- 210 o ciry-gl-ap

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the infarmation
Indicated on this report or supplemental repert is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recaiver or trustes empowered to execute this repert as required by Chapter 607, Flotida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATUR

_ — . .

r. . fz{A’é&S’
D OR PRINTED NAME DF SIGWNG CFFICER OR DIRECTOR Data Daytemy Phone #

- e v s s - = .




