A FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000017118 05-27-2005 90021 003 ***150.00
1. Entity Name
CELESTIAL UPHOLSTERY, INC.
Principal Place of Business Mailing Address
2400 NW 16 STREET RD STE 305 2400 NW 16 STREET RD STE 305
MIAMI, FL 33125 MIAM!, FL 33125
e s SRR CEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20- pLESS 2 6 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
G. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
RUIZ, YAMILLE
2400 NW 16 STREET RD STE 305 Street Addraess (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL i 2ip Code

8. The above named enti
the chligations of reg

submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitar with, and accept
ered agent. b]

sienaturE N A 2224 ,4 Atr Og; - 2505

Mu. yped of prinlad nama of ragisterad agent and wtie it molwcablff\ {NOTE: Registerad Ageni signahura raquired when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
DILE P [ vetete TITLE [J Change  [F Addition
NAME RUIZ, EDGARE NAME
STREET ADDRESS | 2400 NW 16 STREET RD STE 305 STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
NILE v 7 Delete TIE [Ochange [ Addition
NAME RUIZ, YAMILLE NAME
STREET ADDRESS | 2400 NW 16 STREET RD STE 305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 COY-S7-7IP
TILE T ] Delets TIE [ change [T Addition
NAME RUIZ, EDGAR M NAME
STREET ADDRESS | 2400 NW 15 STREET RD STE 305 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 CITY-§7-2IP
TITLE S O pelete TILE [ change  [J Addition
NAME RUZ, LUCIA NAME
STREET ADDRESS | 2400 NW 16 STREET RD STE 305 STREET ADDRESS
CIFY -ST- 21 MIAMI, FL 33125 CiTY-ST-ZP
“TNE I - e me —-cf~ - e e -——-Change - [1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zip CITy-ST-2P
TITLE 3 Delete TME [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adcress, Il other like owerad.

SIGNATURE:

J5-25-05

OF SIGNING OFf'SER OR CIRECTOR Data Daytmea Phone £

IGNATURE AND TYPED OR PRINTED NA|

.t



