FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPPROO;A'I"ON FLORID:.DliF.’::::M:::ﬂ(:F STATE_
" ANNUAL REPORT ooy of S
20041 DIVISION OF CORPORATIONS

DOCUMENT # FPooocCo4 uigy

1. Corporation Name
LAMD 4§ SEA UPHoLSTERY ComTRicron, pmoc,

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90406 044 *#*150.00

CO068 757

Principal Place of Business Malling Address
247 NW LA T 2177 NW ] T 7
Pr. LACDETIZDNE IFL‘ FT. LPUDENRS = ‘F - DO NOT WRITE IN THIS SPACE ‘
37:30‘? %%aﬁ . 3. Date Incorporgted or Qualifed
5] 2]00
2. PrincipM Piace of Business 2a. Mailing Address 4. FEI Nufnber Applied Por
2] i [26] LB~ 10DU90A Nat Applicabie
Suita, Apt. #, olc. ‘ Suito, ApL. #, elc. , : $8.75 aaditional
2?1 v ;] 8. Ceriifcate of Status Desired [ Fao Required
Cily & State City & Stale 6. Election Campaign Financing o $5.00 May Be
EI ?a] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporalion owes the current year Intangible
;I [;ﬂ ;] Ij_ol Personal Proparty Tax. Oves Ono
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent

81| Name

NoFILY NsoFiLL, PA.

82| Street Address (P.O. Box Number js Not Acceptable)

2ocU A.STTE D7

83

LAODER DclE (ALES .FL%?Bﬁ

34| Giy

Zip Code

FL ¥

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing ils regisierad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of pratiad name of registered egani and e § applcabia TNOTE: Registersd Agent signature required when rensiaimg) DATE

12, ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE rPSTD [J bELETE 1ATNE O¢Change  []Addition
HAVE LOKS M UONT 2 12NAME

smeerapokess| BT Nw 19 CT 1) STREET ADDRESS

OITY-ST. 20 EoptT LroDER D FU 22209 Juavse

TME ] DELETE 21 TME [CChange [ Addition
NAME 22NN

STREET ADDRESS 23 STREET ADDRESS

CITY.51.29 : 24CTY-5T-29

e - . ] DELETE 11 TME [JcChange  [] Addition
NAME 32 NAVE

STREET ADDRESS 1 STREEY ADORESS

CAY-ST-2P ] 34.CITY-ST-2P

TME [J DELETE A1TME ClChangs [ Addition
NvE  INANE .
STREET ADDRESS ) 43 STREET ADORESS

cITy-st- 2w 44CITY-ST-2P

TE [ DELETE 54TME OcChange  [JAddiben
MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTy-ST-20 S4CITY-5T-2P

TME [J DELETE E1TME [CChange [ Agdition
NAME 62 NAME

SREETADORESS| . . 6.3 STREETADDRESS

CITY-ST-ZIF 5.4 CITY-ST-29

14. | hereby certify that ihe information suppliad with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i). Florida Statutes. [ {urlher cerlify that the information
indicated on this annual report or supplementat annual feport is true and accurate and that my signalure shall have the same legal effect as if made under oath; Ihat | am an
officer or director of the corporatiga-pr the receiver or trusiee empowered to execula this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Biock 13 if cha ‘orjon chment with an a , with all other like empowered.

cleMATHIDE: (- eSS TENT H/z(p/n/ G YEY-STE2.




