FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT . o _ Secretary of State

DOCUMENT # P93000051676 01-26-2005 90020 033 ***150.00
1. Entity Name
REGAL UPHOLSTERY & DESIGNS, INC,
Principal Place of Buginess Mailing Address
5049 NE 12 AVE 5049 NE 12 AVE : .
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 50006568
e s 0O TR
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0426868 Not Applicabe
dp Country Zip Country 5. Ceriificate of Status Desired | Eg,';’fq.ﬁfiﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Noew Reglistared Agent
Name R o i — ¥l
- MARIONL-PETERTor e s o omin i s sl (fc-;'—;n-- oy r’?@"f:l’) L o
5049 N.E. 12TH AVE. reel ress (P.O. Box Number s Not Acceptable
OAKLAND PARK, FL. 33334 VLY
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFeos
10. . OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete LE [ Change [ Aadition
NAME MARIONI, PETER NAME
STREET ADDRESS | 5049 NE 12 AVE STREET ADDRESS
LImy-S1-2P OAKLAND PARK, FL 33334 CITY-§7-2P _
TILE O eigte TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-21P CrY-$7-2IP
TIMLE 1 delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cry-s1-zie i e mm
meE” i - oo [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP CITY-57-ZiP
TITLE 1 oelete TILE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2P
e [ Detete TILE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-55-2IP

12. | hereby certify that the information suppliec with this filing does net gualify for the exemption stated in Section 1 19.0753)(“‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana?m with an addrass, with all other like empowered.

SIGNATURE: _ L /77@-——‘1-—— //,za/of L3¢ 7/-2808

SKGINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Dayime Phong ¥




