2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lsg402 Feb 16, 2004 08:00 AM
1- Enity tame . Secretary of State
ROLAND'S UPHOLSTERY, INC. .
Pringipai Place of Business Maifing Address )
4564 SOUTHWEST 71ST AVENUE | 4564 SOUTHWEST 71ST AVENUE
MIAMI FL 33155-4618 MIAMI FL 33155-4618
i w7 |[{UMIWAR NI
Suite, Apt. #, elc. Suite. Apt. #, eic. ) o MOORE CR2E034 (1 1]03)
Cily & State ) City & State ) T T 7] A FEI Number Applied For
_ 65-024866? 7 Not Applicable
ap Country ap Country 5. Certficate of Sialus Desired O geae'gesq S?:é‘iunal
6. Name and Address of Current Registered Agent ) 7. Name ah_d Address of New Registered Agent -
Name ST T T
%Aéacé%lﬂﬁwgsl:r 71ST AVENUE Street Address {P.0. Box Number is Not Acceptable) B i T
MIAMI FL 33155 y = —
Culy FL | Zip Code

8. The above named entity Submits this statement for the purpose ol changing 1S registered ofiice of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

GNATURE — - . — e " _ . ———e
i Signatwre. typed or prnted name of regrstersd agent and sitle f 2pphcable. {NOTE Regrsiered Agent signature required when rolnstaing} DATE
FILE NOW!I FEE iS$15000 . . e
- Aflerlay 1,2004 Foe wilbe $55000 o St Carpag s 1 §5.00 ey e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS . 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delste THLE {1 Change  [] Acdition
HAME GARCIA, MANUEL NANE UooOnOnNS 1790
STREET ADDRESS | 840 S.W. 104TH AVENUE STREET ADDRESS 0241 6/04-80055-019 150,00
CITY -ST-21P MIAMI FL CiTY-51- TP
e vsD [l oelete f Tt - [ Change [ Addition
NAME GARCIA, SILVIA NAME
STREET ADDAESS 1840 S.W. 104TH AVENUE STREET ADDRESS
CITY-5T-20P MIAMI FL LIve-87-2P
TLE = WILE ) - © Dchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-5T-2F
e ml I R [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
Yme C Clpete 4§ o O thenge L Adclicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TIME Oosete  J mu ' JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-ZIP . CITY-S5T-ZP

12. | hereby certify that the Infc;‘gnafron supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10.or Block 11 if
changed, or on an attachrent with an address, with all other like empowered,

SIGNATURE: ; Ges)f (LA %@6«5&%&6?&?%

GNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Daytime Phane




