2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000134250 Apr 09, 2005 08:00 AM
f. Entty Name Secretary of State
RAGTOPS & CUSTOM UPHOLSTERY, INC.
Principal Place of Business ;7 _Mailing Address -
615 WHITNEY AVE, STE 7 “615 WHITNEY AVE, STE7
R o TS
2. Principal Piace of Business o 3. Malling Address -

Suite, Apt. #, sic, . - Suite, Apt. #, ote. 15t MOORE CR2E034 (10!04)

City & State ) o City & State 4. FEI Number Applied For

80-0054952 Mot Applicable
Zip Country Zp Country §. Certificate of Status Desired || gese'gesql‘:ged;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

QUIROZ, JAVIER
615 WHITNEY AVE, STE 7

Street Address (P.Q, Box Number is Not Acceptable)

LANTANA FL 33462

City FL ‘ Zip Code

8. The above namad antity submits this statemment for the purpose of changing its reglistered office or registered agent, ar bath, in the State of Florida | am familiar with, and accept
tha obligations cf registered agsnt.

SIGNATURE = — —

Sygrature, lypod arprnted namo of ragistored sgant and lle i aspteable (NOTE Regisiorad Agan signaruie required when rrrstalng) ) DATE

FILE NOW!] FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 | .
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. ) CFFICERS AND DIRECTCRS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s p 1 petete e D) change ] Addition
NAM IROZ, JAVIER NAME -y o o
M auroz, J UO0G00R9E3
STRECTADDRESS | 615 WHITNEY AVE, STE7 STREET ADDRESS 04,11 JGS*GUH’75”314 §u l}ﬂ
Ity 8T-7ip LANTANA FL 33462 CITY-51-2p + 4 LA it
L R [ Change ] Addition
NAME MAME
STREST ADDRESS STREES ADTRESS
CIY-ST-71P CITY-ST- 7P
ML Dloeete | Ol charge [ Addilion
NAME NAME
STRECT ADDRESS STREET ABDRESS
Cify-51-2IP CITY.ST- 4P
Tk [ Delee T O change [ Addition
WAME NAME
STRFCT ADDRESS STREET ADDRESS
ory S7-2P CITY-51. 2P
niLE [J Delete uit [ change [ Addition
NAME NAME
STREET ADORESS STRLEY ADDRESS
Ciry - §Y-2iP CITY &1 2P
e [ Dsiete it [Jchange [ Additicn
NAME NAME
STREFT ADDRESS STRECT ADDRESS
GITY-5F-7IP GITY-§T- 2P

12. | heraby cerh& that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart 's frus and accurate and that my signature shall have the same legal effect as if made under cath, that{ am an officer or director
of the corporation ar the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changad, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FPRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




