2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P03000072950

1. Entity Name
KAMAL UPHOLSTERY, INC.

(02-24-2005 90038 041 ***150.00

Principal Place of Business

6711 NW 22 5T
MARGATE, FL 33063

Mailing Address

6711 NW 22 ST
MARGATE, FL 33063

66007003

Suite. ApL #, et Suito, Apt. #. etc. 03162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sd-1207476 &5-1207H 7% Not Applicable
Zp Country Zip Country ; ; $8.75 Addtional
- - - - - 5. Certificate of Status Desired . [[] _ oo Retuired - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name S h
SINGH, ROSAZANA D _ tmm%’lo : 4:9b —
6711 NW 22 ST reg rass (P.0. Box Number is Not Acceptable
MARGATE, FL 33063 GTIl NW 22 Stree
City FL Zip Coda
Margcd'e., 33063

B. The above named entity submits this sta
the obligations %i registered aggt.

ent for the purposa of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

ed or printed nama of registared aﬁt j‘d titia if applicable.
e

{NCTE: Rogintored Agent signature reguired when rainsiating}
R

PATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00 .

9. Election Campaign Financing '
Trust Fund Contribution.

¢

$5.00 May Bo "
Added to Fess . RN Ep

10. -, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11

TINE D B4 Delete TME P/s/T [ change 3R Addition
NAVEE SINGH, ROSAZANA D NAME Kamal Singh )

STREET ADDRESS | 6711 NW 22 ST sTieET aoDmess | GTH) NW 22 St eet

orv-sT2P | MARGATE, FL 33063 oarv-st2p | Margate, FL 33063

TITLE O Detete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [ Change [ Addition
wve | T o - . NAME - - - - T
STAEET ADDRESS STREET ADDRESS

CITY-§T-ZP CTY-ST-ZP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIrY-S7-2iP

TITLE [ pelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS " . _—

CITY-ST-2IP B ) Cmy-ST-2P - : s .

TITLE . . o DOoeee” | me [ change (1 Addition
NAME e NAME

STREET ADDRf‘SS - i - “'J_ T STREEY ADDRESS |~ - - - - - - - e
ciy-57-29 - oL Somlsze .. |t T L .

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, | further certify that the information

indicated an this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampoyesed 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an a%an adgrass, all other likg smpowarad.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED W OF $IGNING OFFICER OR DIRECTOR

/s, fos

Daytima Phcna #

kY4




