2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M51671 Feb 02, 2005 08:00 AM
1. Entty Name | Secretary of State
PERSONAL TOUCH UPHOLSTERING., INC.
Prncipal Place of Businés; ' . Mailing Address
1830 NN\W. 19 STREET ’ 1830 NW. 19 STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Gl e IR NIRRT
Suite, Apt. #, etc. . V — Suite, Apt #, etc. ) 1st MOORE CR2E034 (10!04)
City & Sta ' City & Stat i — FET Numb, liad For
ity te | ity o 4 Number 65-0002196 || :Jitp;:p_[iz;j}:.
Zie County s Couriry 5. Certificate of Status Desired I Ei'gfq [ﬁgﬂtional
6. Name and Address of Current heglsierad Agent 7. Name and Address of New Registered Agent -
Name
%%%%%ﬁ%ﬁﬁg? gT Street Address (P.O. Box Number is Not Acceptable) . -
FT LAUDERDALE FL — —
i City - ] FL I Zip Code

2. The above named entity submit_s this, .
the obligations of registered ageg)

SIGNATURE : .
Sgnature, ¥ or prnlod name of regrsterad agent and Lile f apphcable (NOTE Regstred Agent signature recuied whon isinstatng) . OATF

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing ~ $5.00 may Be
Trust Fund Contribution. [  Added to Feas

0. “OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11

e D {7 petete i (JcChange [ addition
NaME BOLIEK, WILLIAM MAME 0oy gﬁggangggﬂga R

STAEE T ADDRESS | 550 NW 27TH AVE #10B SIREFTADDRESS e c3-019 150, il
cay-s1-2¢ - \FT LAUDERDALE FL ctiv-gi-f o

ite [ Delate il £l Ghanue E] Agdition
NARL HAME

STRFFT ADDRESS SIRELTADDRESS

oity 55 2P Caiy-Sf g ) 7
it [J nelete h TitE Tl Change [ Addition
NAME NANE

SIRFFTADDRESS SIREFT ADDRESS

Y- sl-ze ) Ty ST 7P 7

TIE [ Delete WTLE [ change [ Addition
Naur MAME

STPECT ADDRESS STREI T ADPRFSS

AR L 517 L
nite O petete ik [ Change ]:I Addition
HAME NANE

SIRFFT ADDRISS SHEFT AONRESS

st e l chy-st- e

HHLE [ Delete e [ change [ Addition
NAME MAME

STRFFT ADDRESS ' JBLE T ADTIRY 55

Ciy ST 2P TIY-SH 4P

12. \ hereby cerify that the mformanon supplied with thls filing doe: i e exemplion stated in Section 119.07(3)(i}, Flonda Statutes | further certify ihat lhemformatlon
indicated on this report or suppfemental report is true and urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tustee execute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an othat like empowered,

SIGNATURE: 8 i) /af ey 179 199%

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING IFFICER OR DIRECTOR . Date Davtme Phona ¥




