- 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOGUMENT # Los402 : Feb 21, 2005 08:00 AM
ROLAND'S UPHOLSTERY, INC. Secretary of State
Principal Place of -BusineAsrsu T h?aiﬁﬁg Address - )
4564 SOUTHWEST 71ST AVENUE . 4584 SOUTHWEST 71ST AVENUE
MIAML FL 33155-4618 MIAMI FL 33155-4618
i AEAATRE YRR R
Suite, Apt. #, etc. e Suite, Apt. #, efc. ) . 1st MOORE CR2E034 (10/04)
City & State = Ciy & Siate == 4. FEI Number - Appied For
e o I 65-0248662 Mot Applicable
Zip Country p “ountry 5. Certificate of Stalus Desired 0 ?i'gfqﬁgﬁ“‘mai
5. Name and, E,ddreés_ of gi;r;n Ragisterad Agant 7. Name ;ﬁd "Address of New Hegistered Agent
Name
?%i%%l%ﬁiw;s]? 71ST AVENUE Street Address (P.O, Box Nu.mbe‘r ferotAcceptabIe)
MIAMI FL 33155 ' '
. City ‘ — FL | Zp Code =

8. The above named antity submits this statemént tor the pﬁrpose of changing its registerad office or registered agent, or hoth, in the State of Florida, | am famibar with, and accept
the cbligations of reglstered agent.
b1

SIGNATURE S e - : L

Sgnalute, pad of ;mn‘ﬁ?ﬂn;ma of registerad agant and tifa w;'—appllcabla (NOTE Regslored Agant SIgnatu;’a sacjwred when xeinsla:wng)- DATE
14 '
FILE NOW FEE I§ $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbuzion. 7] Added to Fees
Make Check Payable to Florida Department of State )
10. S OFFICERS AND DIRECTORS — J. T ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS 1N 11
TILE PTD ’ 01 pelete TF R 5 [ Change  [J Addition
NAME GARCIA, MANUEL o itheadigaRigs
SIREET ANDRESS | 840 S.W. 104TH AVENUE STREES AUDRESS (2] Fe-Ranee-Ua3 158,10
CITY-57-2/P MEAMI FL . _ _ fovesiae
L VSD 3 petete THE [l change [ Addition.
NAME GARCIA, SILVIA ) i NAME
STREET ADDRESS |B40 S.W. 104TH AVENUE STREET ADDRFSS
CiTY-S7-2P MIAMI FL ] N _ Qs )
NIe O pelete R [l Change [ Addition
NAME NAME
STAEET ABDRESS SIREET ADDRESS
CITY-st 2P i _ LITY-51- 21
HLE . [ gelate T CIcChange T Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
OITY-ST-41P ] ) _ C Qovste 7
e 1 pelete F 1iLE Clchange [T Addition
HAME NAME
STAFET ADDRESS SIREET ADDRESS
Cliy-s1-2IF ) o - L Cilv-S1-2P
TILE 7 Delete HiLE [JChange [ Addition
NAME HEME
SIREFT ADDRESS - STREET ADDRECSS
Ciry-s1-1¢ IS 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental rsport is ue and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an cfticer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with g address, wim:ly like empowsared.
SIGNATURE: ., 34“"’7‘0 f _ N ‘-’//@/A/
r /’ Cele .

SIGNATURE AND TYPED QR PRINTED N.AM-E OF SIGNING DFFICER OR DIRECTOR > f/ Daytrme Frone &
. ~ A rl'_‘olu &41’(’.‘; o,




