2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

e

Mar 01, 2005 8:00 am

'
v

DOCUI\}IENT # P03000108536

1. Entity Name

. HYACINTI'H CUSTOM BED-SPREAD, INC

Secretary of State

(03-01-2005 90069 021 ***150.00

Principal Pla'ce of Business Mailing Address

|
3732 NW 2ND ST 3732 NW 2ND ST
FT LAUDERDALE FL 33311

FT LAUDERDALE FL 33311

JUUKUJJIg

AR

il

BARNES, HYACINTH
3741 NW 2ND ST
FT LAUDERDALE FL 33311

2. Principal Place of Business 4 3. Mailing Address
2932 N S

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)

City & State City -] 4. FE| Number Applied For

i— Q.QMAN-/ ‘&AQQ_, e, 26-0067693 Nat Applicable
Country dp Country - ' $8.75 addiional
5. Certificate of Status Desired O M N
&77')7 3 {11 Vé—(‘ﬂ’\lﬂv"& 3 2 2 \ q,.r-d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - - — -

Street Address (P.0. Box Number is Not Acceptable)

City‘ FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“ Signalura, lypad o printad nams ol reqistered agant and title il applicabla.

(NOTE. Regislorad Agant signalurs raquirad whon ranstating) DATE

Make Check Payablo to Ficrida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J pelete TTLE [ change ] Addition
NAME BARNES, HYACINTH NAME
STREET ADDRESS | 3741 NW 2ND ST STAEET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33311 CITY-57-2I
THLE I:| Delete TILE {7 Change  [J Addition
NAME V\'“ AR N HAME
STREET ADDRESS @ v 333 f[l STREET ADDRESS
oIrY-57-2P 3"2 o M M—‘b‘&' OITY-ST-ZP
e L [ Delete THLE ) [ change  E] Aadition
T NaME Thame T T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O velete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CHTY-ST-2P
e [ Delete TInLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2p CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation cr the receiver or trustes
changed, or on an attachmgnt with an ad

SlGNAT_URE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes,  further certify that the information
indicated on this report ar 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
mpowered 1o exaecute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11if

%\th E er like empowerad.

az/,fx 3oy RY3(62/7/

SI;ﬁdAT‘URE AND TYPED OR PBNTED NMIE OF SIGNING OFFICER OR IRECTOR Dale Dayuma Fhone ¥




