-. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000090473

1. Entity Name

CHESTER'S SATISFACTORY UPHOLSTERY, INC.

Principal Place of Business

5991 NW 15 STREET
SUNRISE FL 33313

Mailing Address

5991 NW 15 STREET
SUNRISE FL 33313

BIE LT 2]

3. Mailing Address

Suite, Apt. #, etc.

FILED

I

i

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90045 017 ***150.00

W

ooy

DORTILDA, HENRY
5991 NW 15 STREET
SUNRISE FL 33313

fe. Ap‘ #. e‘ 2l é, MOORE CR2E034 (11/03)
ity & Stdte 7[7 i, City & State 4. FE! Number CP{ Applied For
Pfd/}k on é -/ﬂ;&/% Not Applicabla
i ; Countr Zip Country . - $8.75 Additional
%Z% / 7 M /% Wg’ H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
g g g
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registerad agent and titke f apphcahle.

(NOTE. Registerad Agent signalure required when reinstating)

DATE

« < FILE NOW!!!. FEE IS $150.00
“After May 1, 2904 ‘Fee will be $550, 00
Make Check Payable to Flonda Department oi State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!(}HANGES TOQ OFFICERS AND DIRECTORS IN 11
TME v 3 Delete TILE PresidirT ‘q Change  [] Addition
NAME HENRY, DORTILDA- NAE H z\( DBJ Ji1 da..
STREET ADDRESS | 5991 NW 15 STREET STREET ADDRESS ’%0 A '-S' S’h’w
orv-si-ze | SUNRISE FL 33313 . CITY-ST-2P wnnse fro 2233
TMLE T [ oelete TITLE [ Change [ Addilion
NAME HENRY, DORTILDA RARME
~STAEET ADDRESS | 52G1-NW 15 STREET- - STREET ADDRESS N
omy-sT-zp | SUNRISE FL 33313 CITY-ST-2IP
e P O betete TALE vice —HRrws) dan XChange 3 Addition
HAME HENRY, CHESTER HAME HeN W C/(,\ee-gf%yf
STREET ADDRESS | 5631 MW 15 STREET STREET MI0RESS | E57G G- j w |5 \_e_ej'
CITY-ST-2P SUNRISE FL 33313 CITY-ST-21P SUMNTIEE . :‘FL, 2,z 13
e O oelete e Secrear | [} Ghange mAddhiun
NAME NAME 1—}@\32\[ —DD g‘iﬁ lﬁ?./
STREET ADDRESS STREET ADDRESS | ST545 | I\L w | -2.2,+
CITY-§T-2P av-ser SN ge Jr, 22313
THLE 3 Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

SIGNATURE: Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE AND TVPED OR mﬁm’e OF SIGNING OFFICER OR DIECTOR

97/ Yoot 5t f?ﬁﬂg’;

Daytime Phone #




