2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P02000074208 Apr 21, 2005 08:00 AM
1- EnttyName Secretary of State
MV UPHOLSTERY SHOF, INC.
Principal Place of éusfness% T l );Aajliné Addrass -
5370 W SR B4 £804 N SABLE CIR
FORT LAUDERDALE FL 33314 MARGATE FL 33063
e rwms [l lllllllllllmll WA
Suite, ApL. #, elc. = B Suite, Apt. #, etc. " 13t MOORE CR2E034 {10}04)
City & Stata T " cwyisee ' 4. FE[ Number TApplied For
L . o o 58-2282250 Not Applicable
Zio Country e Country 5. Certificate of Status Dasired O geae -Fil'g] (ﬁgetgﬂonal
6. Mame andAddreéé-EQurrer;t Ragistered Agent 7. Name aﬁd Addross of New Registerad Agent
Name
\Sflgrg)g\;\]Aéjh\dé\LREV gﬂ Streot Address (P.0. Box Number 15 Not Acceptable)
MARGATE FL 33063 — =
City : - FL Zip Code

8. The above named entity submits I:hls statement for the purpose of changing its reglstered office or registered agent or both in the State of Flerida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE _ - = . R SR
Signature, typsd o pfATEd name of tegrstered agent and liths i apnlcable {NOTE Asgislerad Agamt signatura reauirad when rainstatng) . DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fos Will Be $550.00 .
Make Check Payable to Florida Department of State o

9. Election Campaign Financing  $5.00 wmay Be
Teust Fund Contribution, [T]  Addad 4o Fees

10. , . OFFICERS AMD DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE D 1 Delete TILE ] change [ Acdition
NAME . [VINOYA, MARVIN NAME

SIREET ADDALSS | 5904 N SABLE CiR SIRECT ADDRESS

CHY-S1-71P MARGATE FL 33063 . . City-SI- P

i [ Delste T [Jctange ] Additin
NAME NAME U0Ce02 19600

STREEL ADORESS STREE? ADDAISS D471 /05-80005-009 150.00

CITY - §7-2P L ) Y-S5 27

Lk [ pelete HLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P L A o GIFY-S1-2IF

TiiLE [ Deleta TILE [J Change [ Additlon
NAME NAME

SYREET ADDRESS o SIRCET ADDAESS

CITY-§1. 2P e . ) . airsize ]

™ME T Delete TIILE [Jchange 7 Addition
HAME NAME

STRELT ADDRESS SIREET ADPRESS

CIY-§1-7P L . Juirsize

TITLE [ pelete TIiLE ] Change [ Addition
NAME NAME

STRELT ADDRLSS SIREET ADDRESS

CIY.51. 20 CITY-S1. 2P

12. 1 hereby certify that the information supplied with this ﬁIn does nat qualify for the axemption stated i Section 119,07{3)(i}, Florida Statutes. ! further cartify that the mformatlon
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under eath, that | am an officer or director
of the corporatiory or the receiver or trustes empowered 1o 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 ar addrass, with ali othar like empowered.

SIGNATURE: D/ A{»‘?//AJ vy A C///]/&J’ (75%) $9F7- 2079

SIGMATURE A TYPED oR PRINTED MAME OF SIGNING OFFICER Of DJRECTOR Daytme Phane ¥
= e i e S T




