2004 FOR PROFIT CORPORATION

PR |

ANNUAL REPOR

FILED
Apr 26,2004 8:00 am
ecretary of State

04-05-2004 90058 046 ***150.00

DOCUMENT # J48668

1. Entity Name

TOTAL LEATHER CARE FURNITURE REPAIR AND
CLEANING, INC.

Principal Place of Busingas Mailing Addrass
1811 V/A TUSCANY PO BOX 2085

WINTER PK, FL' 32789

WINTER PK, FL 32790

66414762

u | 11
- !

S T T8RO G RD o

Sulte, Apt. 8, etc. Sulte, Apt. #. otc. 01162004  Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For

59-2747211 Not Applicabla
Zp Y Zp Couniry 5. Certificate of Status Desired O ?825 m” o
O R L. D P v s e - - Fe® Reql [ —
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
== - ) T e e e

e — L

DEMOLA, JOHN
1811 VWA TUSCANY
WINTER PK. FL 32789

Strest Adaress (P.O. Box Number is Not Acceptable)

City

FL [Zo%

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

the abligations ol mcﬂdggﬂb-}l-\/,
SIGNATURE

Y194
s w-‘mﬁ-ﬂmwwwmmlw INCTE: Rogisteroc Agant signeturs raquissd when rineaing) OATE
1Y p. Election Carnpaign Financi
FILE NOWI! FEE |S $150.00 - Faig ng $5.00 May Ba
’Aﬂer May 1, 2004 Foeo wlsll be $330.00 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2 3 poteta e Ochange  [J Addition
AME DEMOLA, JOHN NAME
STREET ADDRESS | 1811 V/A TUSCANY STREET ADDRESS
CITY-ST-2P WINTER PK, FL 32789 rY.ST. 20
mE ST O oetss me O [T Asition
MAME DEMOLA, LYDIA NAME
STREETADORESS | 1811 VIA TUSCANY STREET ADDRESS .
o7Y-51-10 WINTER PK, FL 32789 UTY-ST-79 ’
e O e e e L DOcrame  Claddtion ]
(7T N ———— - -~ = . 3 - -
s'rnmm‘ STREET ADDRESS
oTy-51-70 ory-s1-29
mmE L e - o TDoww e - — = g — [ Akfton ) —<es
RAME - KAME e =
STREET ADDRESS , - STREET ADCRESS
QFY-ST-2° “ on-51-29
e £ Deles TME Ochenge ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ory-51-20 CIY-ST-2P
me (m L D Ctange [ Addition
MME NAME
STREET ADDRESS B STREET ADDRESS.
"GTY-5T-2P GrY-5T1-27 -

12.1 hé_raby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | lurther centity that the information
indicated on this report o supplemental repon is true and accurate and that my signature shall have the sama legal effect as il made under oalh; that | am an officer of director
of tha corporation or the recatver or trustee em, ed 1o executa this repon as raquired by Chapter 607, Florlda Statutes: and that my nama appears in Block 10 or Block 11 if

SIGNATURE: ‘

' ‘ | ) \\\\S\ »  (y ) AwEe
™ | S —

(X
ATURIMIND TY

1y




