2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

+ -

DOCUMENT # P01000096500

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90026 027 ***150.00

1. Entity Name

M & J DESIGNERS UPHOLSTERY, INC.

Principal Place of Business

4008 NE 5TH AVENUE
OAKLAND PARK, FL 33334

Mailing Address

4008 NE 5TH AVENUE
OAKLAND PARK, FL 33334

-~ 40014390

ARG ARIEYETAR AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. 01302006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Apptied For
65-1145092 Not Applicable
Zip Country Zip Counitry " . $8_75 Additional
5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

CVIVIES, PATRICK CPA _
700 EAST DANIA BEACH BLVD
SUITE 202

Street Address {P.C. Box Number is Not Acceptable)

DANIA, FL 33004

City Zip Code

FL

8. The above named entity submits this statenent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and ttie il applicanla. {NCTE: Registered Agent signaturd réquiréd when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will ba $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change  [] Addition
NAME DE FONVIELLE, MICHELINE NAME

STREET ADDRESS | 4008 NE STH AVENUE STREET ADDRESS

CIvY-57-21p OAKLAND PARK, FL 33309 CiTy-5T- 2P

TIMLE O oelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE {7 Delete TMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-21P o - _Romyesnze ——

THLE O oetete TIHE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-8T-21P CTY-ST-2P

Tme [ oetete TIME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O oelete TmE O Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZF

12. | hereby certily that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all g
03 foufoe

Oate

i %nowered‘
L

75Y- 543-SU2¢

Daytime Phone #




