04-20-3005 50348 001 ***100.00

2005 FOR PROFIT CORPORATION - . PO3000090473
ANNUAL REPORT FILED
DOCUMENT # P03000090473

05 HAY 20 PH I2: 55

1. Entity Name
CHESTER'S SATISFACTORY UPHOLSTERY, INC. s £ P
oo 3t )H;_ H ‘sHI ”I 'l.,_\‘ .—
X TALLA HASQ[” i
Principal Place of Business’ Maiiing Address . B % s 5 0
991 S.STATERD.. 7 5991 NW 15 STREET ’
BAY 246 ) SUNRISE, FL 33313~

FORT LAUDERDALE. FL 33317

v O
57 jf/m ‘ ,JA. D
Suite, Apl. ¥, eiC. Suite, Apt. #. atc. 52005 Cha-P CR2E034 (10/03)
L2YS 5677562 > °
City & Siate Cily & Siale 4, FEl Number Applied For
A DELH e Fr 86-1093848 Not Appicable
}Z; 3/ C;,u}% Zip Couniry 5. Corlficale of Staius Desiied [ E:gfq l'i':f:‘;“"-‘“l
§. Nome and Address of Current Registered Agent 7. Name and Address ol Hew Reqgi Agent

Name
DORTILDA, HENRY

5991 NW 15 STREET Stree! Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33313

;’_'. City FL ] Zip Codo

B. The above narmad antily subwmils this staiemen: tor the purpese of changing is registered office or ragisiered agent, of both, in the State of Florida. | am lamiliar with, and sccep!
the cbiigations of ragisiared agent.

SIGNATURE -
Sigrere.

.mammd@mwmim. {NOTE: Rogrzered Agan! MQransg (squined whisn rnsiatng ) © DATE
FILE NOWII FEE IS $150.00 _ 9. Elecion Campaign Financing . $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Func Contriusion. 0 Asded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O erele Tme Clcange [ acdition
NAME HENRY, DORTILDA RAME
STREE1 ADDAESS | 5991 NW 15 STREET STREEY ADORESS
crv-st-2¢ | SUNRISE, FL. 33313 av-St-ap .w.aa’:!ﬂﬂﬁ bl Bl =t T
e VPT O ez e ST AT UJ“"UIU’::U‘-{_IUE;.\D ﬁ@ﬂ ﬁUndnion
HAME HENRY, CHESTER HAME . "=
STREEN ADORESS | 5891 NW 15 STREET SIREET ADOAESS
ciy-51-2P SUNRISE, FL 33313 ciy-S1.2p
it S’ O Deket e [OCrange  [J Addition
WAME HENRY, DORTILDA NAME ’
STREET ADORESS | 591 NW 15TH ST, STAEET ADDVESS
cary-Si-tp SUNRISE, FL 33213 CHY-§1-21p
TILE 7 Delete 113 Dchange [ adetion
RAME RAME
SIREET ADDRESS STREEY ADDRESS
CIrY- 129 ony-51-ap \ [ (
1M O petete e 3 \ DCrange [ Aodilon
NAME HAE
STREEF ADDRESS STREET ADDRESS
Ciry-s1.217 . = - * CHreaivéip
TILE ' 1 etete e O Crenge [ Addiion
NAME NAME
STREEF ADORESS SIREET ADORESS
oty-stae orY-Si-m

12. | harsby cerlily that the inlormation supplied wilh this filing g does nat gualily tor Ihe exemption stated in Soction 118. DTESJ(-) Flarida Statules. Fiurther certify that the inlormation
indicated on this raport or supplemental repor is inya and accurate and thal my signature shall have tha same legal eliect as il made under oath: that | am an otficer or diractor

ol the corporation of the receivar of tustes ampowered {0 oxagina this repm a8 required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other 1ka empowared.

siGnNaTURE: D Moniig / Sff1 5 /09

SIGNATURE AMD TYPED QRFRINTED MAME QF SI0MING OFFICER OR MAECTOR are ) Dayiime Prons 1

/



