2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

T s ’ ’ .
DOCUMENT # P95000021572 Feb 25, 2005 08:00 AM
1. Entity Name B Secretary of State
"ALL" UPHOLSTERY, INC.

Principal Place of Business : ' : ) Mailing Address
AB70 HWY 441 SCUTH 3870 HWY 441 SOUTH
OKEECHOBEE FL 34574 _ ) o ) OKEECHOBEE FL 3i974
R AR MR Ao
Suite, ADt #, tc. T o Sulte. Apt. 4, elc. ' 1st MOORE CR2E034 (10/04)
City & State - City & State’ o 4. FEI Number Applied For
_ _ 65-0603978 Not Applicable
Zip Cauntry Tp Country 5. Certificate ot Status Desired O §£}'§i&f§iﬂ°"a{
6. Nafrﬁgé and Address of Current Registered Agent - 7. Name and Address of New Registerod Agent
) Narne
ggipyd aw\fgﬁ SOUTH Street Address (P.0. Box Numbar is Not Accepiable) o
OKEECHOBEE FL 34974
City ' FL Zip Code

8. The above namad entity sUbmits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida | am famifiar with, and accept

the cbligatens of registered agent, /
SIGNATURE ,/d i

Segralure, ypac of arinted name < regrsletad agent ol Epricabie NOTE Ragisterad Agent signature raquied when reinsialing} I DATE
e P L — — -
FILE NOWU! FEE l$ $150.00 C 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contrbution L] Added 1o Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS B 11. "~ ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 5 1
TLE D : 7 Ceiele e ' [ Change ™ 3 Addilion
NAME RAY, SHARON M NAME § T T
NN

STRECT ADDRESS | 964 CR 721 STE. 29 - STRECT ADDRESS o ;"“ f%g:i%gﬁi})gfmﬁ 150,00
ory-si-a¢ |[LORIDA FL 33857 CUFY.ST-21° e - ®
filtE T O Delste mE [ changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry- ST 7 oY 57 7P
L o - - Dlpee § v0e [ thangé [T Addition
NAME NAME
SIREET ADDRESS SIREETADDRESS
Y-Sk iy-ST-zP
TITLE - T T Delete 1 me o [JChange [ Addiicn
NAME HNAME
CTRECT ADDRESS ) STRECT ADDRESS
CTY - SF- 7P Y- 5T- TP
TTLE - T T Dalete e [ Change ] Addition
NAME RAME
STREET ADDRESS STREETADDAESS
GITY-SI- 2P oty SI-2F
e - S - 1 Delete TE [ Ghange T[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy ST-7P CATY-51-7P

12. | hereby cartify that the Informatibn supplied with tFis fiing does not qualy for the exemption stated in Secticn 119.67(3)7). Flotida Statutes. | further certify that the inférmation
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 corperation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biaek 11 if

<hanged, or en an attachment with an address, with all other ke empowered.
SIGNATURE: -~ 2305 L3~ H 35
ING OFFICER OR DIRECTOR / Daie? Dimyteme Prone #




