2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000051676

1. Entity Name

REGAL UPHOLSTERY & DESIGNS, INC.

5049 NE 12

Principal Place of Business: 2

AVE )

QAKLAND PARK FL 33334

M

Mailing Address

5048 NE 12 AVE
OAKLAND PARK FL 33334

Sevne

2. Principa! Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #. elc.

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 90014 018 ***150.00

44UJ9UJd4

IO

I

TGN

-MARION), PETERT
5049 N.E, 12TH AVE.
OAKLAND PARK FL 33334

MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
65-0426868 Not Applicable
Zi Count Zi i
s zouniry P Country 5. Centificate of Status Desired O $8.75 Additional
(.lﬁﬁ' Ws A . = e - - == s . - — Fee Required -—
8. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printod name ol registered agent and tide if applicable.

{NOTE: Ragislered Agenl signature required whan reinstating)

DATE

S.607.193(2)k), F.5., aliows for the waiver of the $400 00
late fee. By checking this box, the corporation cerdifies i

9. Election Campaign Finanscing

$5.00 may Be

did not recsive prior notice. Fee to file is $150.00, Trust Fund Gontribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [IChange [ Addition
NAME MARIONI, PETER NAME
STREET ADDRESS | 5049 NE 12 AVE STREET ADDRESS
comy-st-2F | OAKLAND PARK FL 33334 CITY-S1-2IP
TILE O Delete TITLE [T Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CIY-ST-2IP .
LT NN S T e B el i [l Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS -
Y- ST-ZIP CITY-ST-ZP )
TILE [ Cealete TITLE I change {7 Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-2IP
TILE [ peiete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

changed,

SIGNATURE:

or on an attachmant

an address, with all other Itke empoweared.

N A
L S

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/)(::/0*/ 757'77/‘25'05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cete

Dayhime Phone #
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