FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000092524 05-03-2004 90724 015 ***150.00
1. Entity Namsa
DECO UPHOLSTERY, INC.
Principal Place of Business Mailing Address
9807 NW BOTH AVE., BAY N 9807 NW BOTH AVE., BAY N
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,20' or 7\{ 700 Nat Applicable
i 1 i .
Zip Country Zp Country 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Hequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
S . Nama A o{g q_ é
LIBERTY BUSINESS SERVICES, INC. it © itrenn e
8202 NW 103RD ST. Streat Address (P.0. Box Numbkr is Not Acceptati)
HIALEAH GARDENS, FL 33016 - ren *
9507 MW 80 (ie RBRay ~ /
City . Zip Codeg
Kealealy Gordous FL | 33046
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of.registered agent,
.‘ {
SIGNATURE kS
Signature, typed of printed nams of registered agent and titie it applicable {NOTE: Registered Ager signature required when reinstaling) DATE
FILE NOWILI':'EFEE IS $150.00 8. Elaction, Campaign Financing $5.00 May Be
After May 1, 2004:Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [Jchange [ Addilion
NAME GONGORA, ARNOLDO J NAME
STREET ABDRESS | 2776 W. 70TH PLACE STREET ADCRESS
CITY-57-4P HIALEAH, FL 33016 CITY-5T-2IP
ME [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete - TILE O Change (] Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS - - -
CITY-57-71p T : CTY-S1-2P :
TITLE [ Delte TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TITLE [ Detete TIILE {7} Change [ Addition
MAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY.§T-2iP
TILE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with agyaddress, with all other like empowered.
SIGNATURE: (.'30.39 &27-4 e i ‘VA//‘
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime P%e# LT




