2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G39251

1. Entity Name

SHELLEY'S CUSHIONS MANUFACTURING, INC.

Principal Place of Busingss

3671 NW 52 ST
MIAM! FL. 33142

Mailing Address

3640 N.W. 52ND ST.
EéAMI FL 33142-3244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc:

Suite, Apt. #, etc.

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90299 005 ***150.00

P W RN e

JTI

I

|

MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2279853 Not Applicable
C i it
2 auntry ap Couniry 5. Certficate of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e et e o e NAMB . el e -« wmla m s e e ——— i e - .

CORPORATE CREATIONS
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the atligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeced agent and fitie if apphcable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

OFEICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTSD [ Colete TirLe 1 Change [ Addition

NAME MOLLERA, RAUL NAME

STREET ADDRESS {3671 NW 52ND STREET STREET ADORESS

CiTY-S7-2IP MIAMI FL 33142 CITY-ST-ZIP

TITLE D 1 Detete TITLE [(Jchange  [J Addition

NAME MOLLERA, ARACELIA NAME

STREET ADDRESS | 3671 NW 52ND STREET STREET ADDRESS

CITY-ST-71P MIAMI FL 33142 CITY-57-2IP

e 3 oetete TITLE [Ochange [ Addition
e e WARJE S T e | A ety e R For v e e - WENAME=" e e L — S —

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TILE [ petete TITLE ] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADPRESS

GITY-ST-2IP CITY-8T-21P

TME 1 pelete TILE [3 Change  [] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TITLE [ Delete TMLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-§1-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all cther like empowered.

an address,

,-.

changed, or on an attachment

QV

X Y- S 6357

SIGNATURE: X &

FIGNATUHE AND TYPED oWumn NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #



