FILED
2008 PO ANNUAL REPORT " Mar 08, 2006 8:00 am

DOCUMENT # M44234 Secretary of State
1. Entity Name 03-08-2006 90167 005 ***150.00
AMERICAN UPHOLSTERY, INC.
Principal Place of Business Mailing Address v~
1874 A DR ANDRES WAY 1874 A DR ANDRES WAY
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 LS _
e T AR R R RO
1874 B Dr.Andres Way 1874 B Dr.Andres Way

Suite, Apt. #, etc. Suite, Apt. #, etc, 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Delray Beach, FI. 33445 |Delray Beach, FI,_ 33446 59-2759227 Not Applicable

Zip ’ Country Zip Country " X $8.75 Additionat
33445 us 33445 . UsS 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .

SYLVANOVIH, JOHN ;IOhnddSY é‘gaaﬂ%"l ch e
1874 A SW 2ND ST } ss (2.0, Box Numper is Not Acceptable
DELRAY BEACH, FL 33444 §9478" br indre s Way

%¥1ray Beach FL | ¥¥%45

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 Florida. | am familiar with, and accept
the obliggtiong of registere ent.

SENATURE John Sylvanovich \( Emaary  3& 2887
t ) rintod name of registerad agent and d8a il applicable. (NCTE: Registered Agart signature required when reirmitlng) { DATE
U [
FILE NOW!!! FEE IS $150.00 9. Election Campa;gn Elnancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete THLE bDp i) Crange  [] Addidion
NAME SYLVANOVICH, JOHN NAME John Sylvanovich
STREET ADDRESS | 1874 SW ZND ST STREET ADDRESS 2820 SW 22nd Aven
crv-s-27 | DELRAY BEACH, FL CTy-7-2P 2o¢ = nk vE gfﬁ e
i O3 Detete HiLE T N ttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$7-2IP
TITLE O Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE M Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TINE O] celete TITLE CJchangs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§1-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeniwith an address, with all other likeempowered.

SIGNATURE:

John Svlvanovich %/"-30"0‘ {561)278-0026
Dare

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytime Phone »



