2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000058160 ..

1. Entity Name

MARIC'S UPHOLSTERY CORPORATION

Principal Place of Business

330 NE BO TERR —
MiaM! FL 33138

Mailing Addrass

330 NE B0 TERR
MIAMI FL 33138

FILED
Mar 24, 2005 08:00 AM
Secretary of State

2, Principal Place of Business _ 3. Mailing Address

Suite, Apl, #, etc,

|

I

(I

NN

Suite, Apt #, elc, i ist MOORE CR2E034 (10/04)
City & State o - City & State 4, FEI Number Applied For
65-0399097 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 .otddiﬂonal
Fee Required
6. Name and Address of Curren! Fegistered Agent 7. Nama and Address of New Reglistered Agent
) ) S Name
gg{!)zhgggl(%ERH Stract Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33138
Cily FL Zip Cede

8. The above named entity submits this sfatement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | arm famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatule, Lesa &f Ernted hame of regstorsd agent and tile |l applicabis

TOTE Rogistared Agent signature reguired whan rainstating) ’ DATE

FILE NOW'! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. ]  Added to Fees

10, ~ OFFICERS ANDDIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE PSTD T Delete e Ol change [T Addftion
NAME RUIZ, MARIO AN HOOO0N2 74 345

STREETADDRESS [ 330 NE 80 TERR STREET ADDRESS /24 /0580008009 (80,00

CiTy-§t-2IP MIAML FL. 33138 CTY-S1- 4

IRE - o ' T Delete L CJchange [ Addition
NAME NANE.

STRFFT ADDRFSS SIREET ADGRESS

CY-§7-2P CITY-51- 21

L T B S 1 elete i [ Change ] Additicn
NARE HAKL

SIREET AODRESS STRTET ADORESS

CAY-SE-2IP oY -SF- 4P

WiLE - i a Delete ({3 Tl change (] Addition
NAME NEME

STREET ADDRTSS STREET ADDRESS

CITY- ST 1IP Y ST P

ITLE - - [ petate - §ounr O Chasge [ Addition
MAME r HEME

STRLET ADDRESS o - SIREL] ACDRESS

CIY-8T-21p CHY-ST- AP

i T i 7 Datete T [ Chamge [ Adelition
NAME NAME

SIREET ADBRESS SIRLET ADDRESS

CITY-ST- 2P — QIFY ST-7P

12. | hereby certify that the informaticn su'ppliéa_\#ith this filing does not qualify for the exempfion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial rege Tengnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rusieg empoweredNo executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an, gdfiress, with all gther like empowered

SIGNATURE:

T 8el {1 2te7

@(t‘t/zosg
D

Davtrmo Phone 1



