2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000085229

1. Entty Name : . e

TAPICERIA NIC:{A EL TRIUNFO, CORP.

Principat Place of Businesé

3945 NW 32ND AVENUE #C
MIAMI FL 33142

Malling Adcress

3180 NW 40TH ST
MIAMI FL. 33142

2. Principal Place of Business__

3. Malling Address

} FILED
Feb 14, 2005 08:00 AM
Secretary of State

i

Ll I

(LU

5, Certlificate of Status Desired

Suite, APL #, etc, Suite. Aptl. #, ste, 1st MOORE CR2ED34 (10!04}

City & State o i City & State ” 4. FEI Number Applied For
£5-1038010 Not Applicable

Zip Country Zp Country 0o $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUAREZ, CESAR A
3180 NW 40TH STREET
MIAMI FL 33142

MName

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Cede

8. The above named entity submits this statement for the purpose of changing fts registered offics or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of d agant.
SIGNATURE - _
S ol prnted name of rogrsiared agant and litle f appicable

[MOTE Rugrtered Agant signaluf fequired when renstating) - DATE

FILE NOW!! FEE 18 §150.00

DETIPEY)

After May 1, 2005 Fos Wil Bé $550.00
Make Check Payable to Flotida Department of Siate |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

10, _ OFFICERS AND DIRECTORS : 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

firLE v - B } * L] peiete 1LE o [ change ] Addition
NAME SUAREZ, CESAR A JR. H NAME

STRECT ADDRESS | 3190 NW 40TH ST. STREF T ADDRESS

CITY. ST-2IP MIAMI FL 33142 CITY-SI 2IP

1LE P ele Tng I 1 Change Addition
e P UAREZ. GESAR A Ll i e e LN
SIRFFT ADDRESS [ 3190 NW 40TH ST. STREE ADDRISS 12./14/05-80031-017 150,00

CITY.ST- 2P MIAMI FL 33142 CITY.S1. 7P

e S T [_j Deéefa B R T Ef Change  [] Addition
NAME NAME

STREL ADDRESS STREET ADDRESS

ciry-51-21P CITY-5T- 2P

e - - T Deiete e Clchange L Addition
NAME L RAME

STREET ADDRCSS STREET ADDRESS

CITY-Si-2IP GITY-ST- 2P

TITLE o Tlpoeete  E me [Jchange ] Addition
NAML NAME

STRCET ADDRESS STRECT ADDRESS

ciTY . 57-7P It S1-7IP

it Clpeets | f e O change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ory- 81 2IF CHTY.ST-2IP

changed, or on an attachmezgt

SIGNATURE: :

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Sectian 119.07(3)(7), Florlda Statutes. | further certify that the information
indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

adtirass, with all other like empowerad.

B 6350V63)-

2/mbs 7

A ED OA PRINTED NAME OF $]GMING DFFICER 0B DIRECTOR

EYY Dayima Phone 4

— —




