2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000119777

1. Entity Name

MARCO UPHOLSTERY, INC.

Principal Flace of Business

229 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145 .

Mailing Address

229 NORTH COLLIER BOULEVARD
. MARCO ISLAND FL 34145

2. Principal Place of Business

904 N Cottafip BLvlh)

3.. Mailing Address

9/

A

Z(/AZ By

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90168 002 ***150.00

AR N

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
/MA‘E@ﬂ /SM/UA F/’ ’ ﬂﬂ’p /.SZA/[JJ ) FL g/- 06_5‘4 Ré 3 Not Applicable
Coyntry Z\p? §[/ 5[ 'br- County 5. Certificate of Status Desired (] gge'gfq;:g“o“a]

2 IYS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSTROW, STEPHEN R ESQ.
229 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

e Mesktl T Skl /

Slrj&;\cjgess }Pf. Bc@%}i lAWbpy‘

S mllo /S, FL FL

Z'i%Céd& e

8. The abow
the cbligations

d epjity submits this st?ﬁi -the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Bgfstered agen

SIGNATURE 5-2-05"
& wfg lyped o printed nema ot/gus/ne‘red igent and Gile it apphtakie [NOTE Registared Agent signaluré required whan rainstaling ) DATE
£ 5&60 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e FRE S10én7T [ change  [Shdeition
NAME NAME ApecHAEC T Skarypl Skl
STREET ADDRESS STREETADDRESS |G6d/ W ELKeAM (R
CITY-ST-7IP orv-stze | MAREs 13éAmbd, FL SIS
TLE [ Delete TILE CECREIRLY [] Ghange ¥ Addition
NAME HAME L Alh AOAMS
STREET ADDRESS STREETADDRESS /) 3 SHEEN 1 EW ST
oiry-ST-2Ip Or-S-P Wg2de  sicand FL ;:Z/,/:-
TiLE 3 Detete TLE THEA Supgfr O change <] Addition
T P —_— = = — e -\Mesate  F SRRZWSAK l—— - )
STREET ADDRESS SIREETADDRESS (201 Skl BEUSH
CiTY-S7- 2P arv-stw | puge Aovd  TX 7<n2 89
] (T3 2 Detete TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cliv-sT-2p
TILE 3 Detete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [ change [ addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P

er like empowerad.

3-2-45

Q39 372 13¢¥

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 frustee gmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ar: nt wilh,naddr SW
SIGNATURE: 2 Ewﬁ( oy

SIGNATURE AND nrf"n G\R/d'lmsnnme OF SIGNING OFFICEH OR DIRECTOR

Date

Daytrne Phone #




