o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000114685

1. Entity Name

UPSTAIRS CONSIGNMENTS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90399 018 ***150.00

Principal Place of Business Mailing Address
3724 DEL PRADO SOUTH 3724 DEL PRADQ SOUTH
UNITS 4,5, 6 UNITS 4, 5, 6
CAPE CORAL FL 33904 CAPE CORAL FI_ 33904

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/03)

City & State City & State 4. FE! Number Applied For

&O 02D 3[ 83\ Not Applicable
Zi i "
P Cauntry 4lp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i PORT CHARLOTTE FL 33980

MUNGENAST, JAMESD ~
23075 RYE AVE :

Name

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

City . FL Zip Code

the obligations of registered agent. :
3 e
A ’;-

3
8. The above named entity submils this slatement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =
Signature. typed or pinted name of registared agent ano tile if applicable [NOTE: Registered Agent signature requited when remstaiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 0 Added 10 Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CEC .o 1 Delete TILE [J Change  [] Addition
NAME MUNGENAST, NATALIE N NAME
STREET ADDRESS | 23075 RYE AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33380 CHY-5T-2IP
TITLE CFO O Detete TTLE - [ Change [ Addition
NAME MUNGENAST, JAMES D MAME
STREET ADDRESS | 23075 RYE AVE STREET ADDRESS
cry-st-zp | PORT CHARLOTTE FL 33980 . CITY-S7- 2P o
TITLE {1 Delete TITLE ] (I Change [ Addition
e Lo — - - — [, N 171Y . . el Ml - . e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TLE {1 pelete TILE [ Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE 1 Detete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T- 2P
TITLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

|

SIGNATURE: nu{ ‘~

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes_ | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen:qilh an address, with g other like empowered.

" ISIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayime Phona #

Jodalie W Mungerast  U-35-c{-9- S40- 1414

= e



