2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000034795

1. Entity Name

SOUTHEAST UPHOLSTERY SUPPLIES, INC.

ecretary of State

04-30-2004 90248 044 ***150.00

Principal Ptace of Business

Mailing Address

7272 NW 78 TERR PO BOX 56-6719
MIAMI, FL 33166 MIAM, FL 33256-671% -
El i i ‘
2. Principal Place of Business 3. Mailing Agsress i! | ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
. 65-1093784 Not Applicable
zip Couniry op Country 5. Certificate of Status Desired 0 ?g‘;’gqﬁ::ioml
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglatersd Agent
- ' ' R . Name )
MOLINS, WANDA . - — i
9315 SW 125 TERR Sireet Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33176

City

FL l Zip Code

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. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registersd gert and itle ¥ applicable. {NOTE: Registered Agert signalure requrred when renstating} DATE
FILE NOWH!.FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftar Moy 1, will be $550.00 Trust Fund Contribution, Added to Fees
SR

10, R —-‘%‘%i QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P Yo O oelete TME O change [T Additian
NAME MOLINS ;WANDA NAME
STREET AD0RESS | 9315 Sv 125 TERR STREET ADDRESS
OTY-5T-2° | MIAM, FESA3176 GTY-S7-2P
TE WP O oelete T Ol crange T Addition
RAME VAZQUEY ‘MANUEL NAME
STREET ADORESS | 9315 SW(25 TERR STREET ADDRESS
ETY-ST-ZP | MIAMI, FE/33176 CTY-ST-2P
TMLE R Q: 3 pelete TME [3 Change {7 Addition

= | STREET ADDRESS |, - STREET ADDRESS

-~ | cy=sT:zP : e - - LY-ST-21P ) - A [
e [ petete T [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
COY-ST-2P CITY-ST-2P ' -
TLE [ pelete TIE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

" me O oesete e Ol change [ Addition

RAME . - NAME
STREET ADORESS 5 STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the informaliol
indicated on this report or supplen
of the corporation or the receiver
changed., or on an attachment wit

SIGNATURE:

with this filing dies not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rtis true and acqurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
owered lg exerute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

o e empowered. ((’;),7,0% 30588574/

Daytime Phone #

IGMATURE AND TYPED OR PRINTED NANE W OFACER OR DIRECTOR

7




