O

i»

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # L62091

1. £nlity Name
-ODETTE'S CUSTOM UPHOLSTERY, INC.

EE -

Secretary of State

02-25-2004 90066 047 ***150.00

,Printipal Place of Business™ . " _ x| -~ &

. MaiHng.AgjdreS_f- ‘

169:16TH ST
BOCA RATON, FL 33432

169 16TH ST .
BOCA RATON, FL 33432

2. Frincipal Place of Business 3. Mailing Address

I DT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0182640 Not Applicable
Zi County Zi ount i
P ounlry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
- - - - B N - - Name* - - . -— - - - p——— -

BENNETT, JAMES RICHARD
169 NW 16TH ST
BOCA RATON, FL 33432

Street Address {P.O. Box Number is Net Accepiable)

City

FL | Zip 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 Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed o printed name of registered agenl and fille if applicable.

{NOTE: Registerad Agent signature required whan rainsrating}

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contrithution.

$5.00 May Be
Added to Fees

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

VALE PD 3 Detete TITLE [ change [ Addition
NAME BENNETT, JAMES R. NAME

STREET ADDRESS | 169 16TH ST STREET ADDRESS

CiTy-57-2IP BOCA RATON, FL 33432 CITY-$T-2IF

TITLE VP : O Detete TimE [ change [ Addition
NAME BENMNETT, JAMES R NAME

STREET ADDAESS | 169 16TH ST STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33432 CITY-ST-2IP

TILE O [ Delete TITLE ) Change  [J Addition
NAME BENNETT, QDETTE NAME

STREET ADDAESS | 169" 16TH ST* B S e StREETAQDRESS | - o e L — T

CITY-§1-2IP BOCA RATON, FL 33432 ' CITY-5T-2IP

TITLE {1 Delete TITLE [ Change [ Acdition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TITLE (1 Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-5T-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
MAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-S1-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption-siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 olficer or director

of the carporatiog ar the receiver or trus
changed, or on agnattachment with gl addr @YW

SIGNATURE:

ther like empovwted.

L

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

59 -Casxx

\\ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIEER OR DIRECTOR

Hhac/os/
{ 7 o Daytime Prione #

JASSsS R wRenNNG]T



