2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000032684

Feb 23, 2004 08:00 AM

1. Entity Name

Secretary of State
MODERNDAY UPHOLSTERY, INC.,

Principal Place of Business Mailing Address

227 NE 85TH STREET 227 NE 658TH STREET
MIAMI FL 33138 MIAMI FL 33138
us us
Suite, Apt. #, etc. Suite, Apt #, et MOOHE CR2E034 (1 1!93)
City & State T City & Stale T 4. FEI Number ' Appiied For
65-0410265 Not Applicable
2P Couniry zp Couniry 5. Cerificaie of Status Desired | ?i'g;‘sql‘;f:;b”al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent -
' hlame ' B T

?g‘l EI\E’.&I’a#hFE&gO Street Address (P.O. Box Number is Not Acceptabie)

HIALEAH FL 33014 —

Zin Code

o __ FL |

B. The above named entity submits thig statement for the purpose of changing its registered office or registeréd agent, or bath, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute typed or prnled name of regrsierar agent and title 4 appicable " {NOTE. Regstered Agent signaturs ragquired When reinsiating) ) DATE

"FILE NOWH! FEE IS $15000 )
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

55.00 May Be
Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP [ Delete Tme | [l Change L3 Addilion
NAME DE BIEN, ALFREDO MAME UOOO000s205E

STREET ADDRESS | 7615 W 8TH AVE STREET ADDRESS D2/23/04-80106-020 156.00

CITY -ST- 2P HIALEAH FL 33074 CiTy-§1-2ip

TME DST o 3 Delele TTLE ) [ Cange L Addllien
NAME DE BIEN, ROBBYN MAME

STREET ADDRESS | 7615 W B8TH AVE STREET ADURESS

CiTY - 57- ZIF HIALEAH FL 33014 Gy -51-2P

THLE o Ol oelee  § ™ [ Change [ Addition
NAME P MAME

STNEET ADDRESS STREFT ADDRESS

STy -5T-2P oiY-ST 2P

E ' 7 Delete TME o [IChawge [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 218 GITY-ST-2IP

TITLE 3 Delete e [J Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2F GiTY-57- 2P

e ' 7 Detele niLe JChange [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

SITY- 5T 2P CIEY-ST- 7P

12. | hereby certify thal the nformation supplied with this filing does rot qualify for the exemption stated i Section 1 19.0?§3)(n. Florida StaGies { furthet 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 f made under palh, that { am an offiicer or director
of the carporaton or the receiver or trustee empowered 10 execue this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with gl other like empowered.

SIGNATURE:
SIGNA RGE-AND TAPED OR-PRINTED NAME OF SIGNING QFFICER OR PIRECTOR

. A-/%-0Y 205~75/-197/

Daytime Phane k




