2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000078571

1. Entity Name

RAMON UPHOLSTERY INC.

Principal Place of Business
8181 N.W. 918T TERR
BAY

#6
MEDLEY FL 33166

Mailing Address

8181 NW 91ST TERR
BAY #6

MEDLEY FL 33166

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90039 025 ***150.00

28U33526

| Ml

TN

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
7-2 el /J‘?ﬂéé 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i we ommeEEa o e et & e e el . = e | NEME e s e = R e i — e ey |
DANCHES, GUSSIE M MISS ‘
1521 SW 12 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City Zip Code

FL

r the purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept

(NOTE: Registered Agent signatue required when reinstating}

Y fé&r

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

C-SIFFICEHS AND DIRECTORS

10. 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Deters e [[l change [ Addition

NAME DANCHES, GUSSIE M MISS NAME

STREET ADDRESS | 1521 SW 12 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CiTY-ST-ZP

TITLE [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P .

TITLE [ Delete THILE [ Change  [J Addition

R e S i i i " T R == ———————— T e S R i s i e i e e Nemm g

STREET ADDRESS STREET ADDRESS

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

Teg [J peiete nLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-ZIP

TILE 1 Detete TMME [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-5T-ZIP

TITLE [} pefete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

SIGNATURE:

of the corporation ar the receiver or trugte
changed, or on an attachment with arphd

ithydll gther like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated an this repor or supplemental report 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
povered 1g execute this report as required by Chapter 607, Fiorida Slatutes; and that my, name appears in Btock 10 or Block 11 if

/by

Dita Daytirna Phone #



