_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ma4234 Apr 04, 2005 08:00 AM
1. Enlity N -
nity Name Secretary of State
AMERICAN UPHOLSTERY, INC.
Princlpal Place of Business _ju Maiiing Address
1874 A DR ANDRES WAY 1874 A DR ANDRES WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
Suite, Apt. #, etc - : Suite, Apl #, etc, - 15t MOCRE CR2E034 (10/04)
City & State o ) City & State 4. FE! Number Applied For
59-2759227 Not Applicatle
p Country | ap County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current R 9gisleréi Kgéﬁl‘l_!:_ j 7. Name and Address of New Registered Agent

Name

SYLVANOVIH, JOHN
1874 A SW 2ND ST
DELRAY BEACH FL 33444

Straet Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — — — _
Signature, yped of printod name o ragistersd agent and hitle (f appl catly (NOTE Regstered Agant signature required when reinstalng) DATE
FILE NOwH!! FEE l$ $150.00 _ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP - 1 Desete e [ change [ Addition
NAME SYLVANGOVICH, JOHN NAME U[};j[]g[;gg?gqg
STREET ADDRESS 1874 SW 2ND ST SIRLET AODRESS 0 05-80074-009 150,00
oty sI-2p DELRAY BEACH FL CITY.ST. 2P
TWILE . Daleé_f_ TILE [ Change ] Addition
NAML NAME
STREET ADDRESS STREET ADTIRISS
CiTy-ST-2iP CITY-ST- 2P
il [ Delete T [J change [T Addition
NAML NAME
SIREEY ADDRESS STRELT ADORISS
CilY-ST-2¢P CITY-5T. 2P
TLE i [ Delete TLE [ thange ] Addition
NAME SAME
SIRFFT ADDRESS STRELT ADDRESS
CNY-5T-2F ZUY-Si-IP
e [ Delete THLE ' ] Ghange {1 Addition
NAMI NAMT
STRELT ADDRCSS STREET ADDRESS
cliy-si-/p TIe-§T-2IP
IS O pelete N KT [[] ¢hange ] Additian
KAMI NANE
STRCET ADDRESS SIRFLT ADDRESS
Qe s1-a7 CIfy-51-21P

12. | hateby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad an this report or supplemantal report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck {1 if
changed, or on an attachment with an address, with all other like empowered . |

SIGNATURE: JoHN SYLANaVicH 4 —/-05_ 5¢l) 27 ¥~ 0026

YPED OR PRINTED NAME OF SIGNING OFFICER CR DIAECTOR Dare Haylrme Phone ¥

SIGNATURE




