2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | _ FILED
DOCUMENT # F43025 T Apr 13,2005 08:00 AM
3. Enity Name Secretary of State

VIENNA CUSTOM BUILT UPHOLSTERY AND SUPPLY,
INC.
Principal Flace of Business Mailing Address
C/0 RUTH M. GODYN C/0 RUTH M. GODYN
841 4TH AVE, N, APT 67 841 4TH AVE NORTH APT &7
ST.PETERSBURG FL 33701 ST.PETERSBURG F1. 3370
Sutte, Apt. #, slc. - Sulle, Apt. %, ele - 15t MOORE CRPE034 (10/04)
City & Sta T City & Stat T 4. FEL Nurndy fied Foi
e siae 1y & st BT 592141501 ’:ﬂf};m";
e Country Ze Couniry 5. Cortificate of Status Desired ~ [] 98-79 Additional
Fee Required
£. Name and Addrass of Current Hegistered Agent ) 7. Name ang Address of New Registerad Agent
- T - Name T ) ) - ) N
EEDYFTIS'? %&EM NORTH . Streat Addrass (P.O Box Number is Not Acceptabie)
APT 87 —
ST.PETERSBURG FL 33701
City FL ZipCode

8. The above named entty submits this statemant for the purpose of changing its regisierad office of registered agent, or bath, in the State of Flarida. | am familiar with, and accey
the ciligations of registered agent,

SIGNATURE _ . _
S.gnatxe, pped of prnied Name o Tegislorad sgent and Ws f apphcable [NOTE Rogustecad Bgent signatdie required when remstaling) DaYE .
- N T T - - —
A ﬂe?h%!:yﬁ?go!é!s ngﬁfgzos'gg 0,60 8. Blection Campaign Financing $5.00 may -
c s Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Depariment of State
0. QFFICERS AND DIRECTORS CT 1. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN &4
iLE PVS T oeiete FTIF O change  [J A
MNAME GODYN, RUTH M raMF ”ﬂﬂﬂmjr = 4
STREFTADDRESS 1 B41 4TH AVE N APTET STREET ADDRESS 1471 3;”{}’5—5%6%?—8&5 150.00
ciry st-ap SAINT PETERSBURG FL 33701 CITY .57 7
Wilk DT N T Ul Gatete lE I Change L] Auite
NAE GODYN, RUTH M NEME
“iRrET anpresS (841 4TH AVE. M. APT. 67 “FokE ] ADDRESS
CUY-5T.Tp SAINT PETERSBURG FL 33701 THY 1 AF
tiite O oeiete BHE T[T chamE  [Tae
NAME NAME
TFALET ADORESS SREET AGARESS
iy S1.71P Cify-ST- 7%
nitt ' I Getete iy O] Change  [J A=
NAME NAME
STREET ABDRESS SIREEI AODRESS
iy -37-719 oIny-512F
itk - [T Defate i I Tl Change ~ A
MAME HAME
SIRFLT AUDRESS SIRFET ADDRFSS
Gy ST 4P IRLR EARYI
ite [ Delste HILE ' . (Touags e
NAME NAMT
STAFLT ADDRESS STRECTADNRTSS
Ciy-SF. e TSt ap

12, 1 hereby certi _ma!'ﬁ';e information suppiied with this filing does not qualify for the exémption siated in Section $18.07(3)0, Florida Statutes. ! further certify that the informatio
indicated on s report of supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or direct
of the carparalion or the receiver or uslee empowered to execute this report as requived by Chapnter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an amaddress, with ftll/c)%er like empowered.
— m , o] d%
SIGNATURE: -Rykh M._cod ) . AT 0 T ma
' SIGNATORE AND TYPED nnﬁ O MAME OF SIGHING GFFICER OR HRECTOR T E g IV e ondhey W T et




