FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

. ANNUAL REPORT £
DOCUMENT # P03000152889 ecretary of State
04-19-2004 90292 016 ***150.00

1. Enity Name
CAVEDA'S UPHOLSTERY, INC.

Principal Place of Business Mailing Addrass

9900 NW 8C AVE 9900 NW 80 AVE

# M-4 # M4

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

R s RS OA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CEE/OM (10/03)

City & State City & State a. FEl W =2 i Applied For
- <3 C? : Not Applicable

Zip Country Ze Country 5. Cortificate of Status Desired [ geg gg‘ l':ﬁ’""”ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! ggzvﬁ\?vAﬁuA:(g?g?Q“ —— e - = _—— Street Address (P.O. Box Number is Noi Acceptable) - - - i
# 506 -
HALLANDALE, FL. 33009
City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, af bath, in the State of Floricta. | am familiar with. and accept
the ¢hligations of registerad agent.” -+~

SIGNATURE . -
signamre, typed or printed name of fegistered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FII.E NOWIII FEE IS 5150_00 9. Election Campaign ﬁnancing $5.00 Mmay Be
Aftar May 1, 2004 Fee wm be $550.0 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : O Detete TITLE [0 Ghenge [T Adgtion
.k .
NAME CAVEDA, ARCADIO NAME -
STREET ADDRESS [ 632 NW FIRST ST, # 506 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-S7-2IP
TILE ST : [ Dalete TME [ Change [ Addition
NAME ALVAREZ, HORTENSIA NAME
STREETADDAESS | 632 NW FIRST ST, # 506 STREET ADDRESS
GITY-ST- 2P HALLANDALE, FL 33009 CITY-§7-2
TME 00 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-ZP
FMLE = | = e - - - O Delate - TME < - - : "~“Clchange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-4P
TmE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2P
TILE [ delete TME [J Change [ Addition
NAME - R L NAME
STREET ADGAESS P STREET ADDRESS
CITY-ST-2ZP R - CrTy-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(J), Florida 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 effect as if madeunder oath; that | am an officer or director
of the corporation or the receiver or trustee empowesred to executs this report as required by Chapter 607, Florida Statutes; and that fny nagme appears in Block 10 or Block 11 if

changed, or on an attachm 1t with an address, with all other like empowered.
[
5‘ ik
SIGNATURE v @aa&& 2

SGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING DFF!CER 'OR DIRECTOR Date / Daytime Phone #




