2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24,2005 08:00 AM

DOCUMENT # P92000011088
%N%%wasm EXPERT UPHOLSTERY AND REFINISHING,

Secretary of State

Principal Place of Business __ Mailing Address

4075 STAMIAMITRAIL - _ 4075 5 TAMIAM) TRAIL
SARASOTA, FL 34231 SARASQTA, FL 34231

- (A

01142005 No Chg-F CR2ED34 (10/03)

DO N OT W R ITE I N THIS SPAC E 4, FENumber Applied For

65-0373747 Not Applicabie
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

e
6. Name and Addross of Current Regisiered Agent

e A TRAIL DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

3. The above named entity submiits this statement for the purpose of changlng s régistered office or raglstersd agent, or both, Tn the State of Florlda. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — - - — = -
Signaiure, (yped or printed Name of regisienod agent and thia ¥ aoplicable. {NDTE Registered Agoent sipnature required wnen «sinsiaung) ) DATE
9. Elaction Campaign Financing $5.00 May Be
Aﬂ.: *Eyﬁ?‘ggésrffelaiﬁ':g '35050.00 Trust Fund Contribution. O  Addedto Fees
10. ~ T OFFICERS AND CIRECTORS ] [ _ T e Tt
e P - HBRGG1 33951
NAME CRUZIO, JOSE A /25 05-B0057-015 150,05

STREET ADDRESS | 4075 5. TAMIAMI TRAIL
CITY-57-2P SARASOTA, FL 34231

THLE v

NAME CRUZIO, ROSA X

STREET ADDRESS | 4075 S. TAMIAMI| TRAIL
CITY-5T-2IP SARASOTA, FLL 34231

TITLE
NAME

e s : | DO NOT WRITE

L o ) ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY.8T-ZIp

TNLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

12. ) hereby certify that the information supplied with this ﬁung does not qualify for the exemption stated In Saction 1 19.07’3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sgnature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or. trustee empowered te execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adgrass, with gll other like empowered,

aytime Phone ¢

SIGNATURE:KEI&‘Z A 2 /= R ~ &5~ =P 785 /=

IGNATURE AND TYPEDWD NAME oR-81GNING OFFICER OR DIRECTOR

—— —— — — - - =



