* 2005 FOR PRGEIT CORPORATION ‘G(\N\@@@d

AMENDED ANNUAL REPORT FILED
DOCUMENT # P95000025299 S %

1. Entity Name
TWIN'S UPHOLSTERY AND FURNITURE
MANUFACTURER, INC.

050EC -5 M 2 By
BECHE TARY OF STATE

RLLAHASSTE, FLORIDA

Principal Place of Business Mailing Address

156 NW 27TH AVENUE 756 NW 27TH AVENUE

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

R s AV AURTRTRAR AR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 11182005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE! Number lied For

65-0568657 / Not Arﬁ'plicgble

Zp Country Zip Country 5. Certilicale of Status Dasired ,@ $8'75 Additio
1 Fee Reguirpat™

6. Name and Address of Current Registered Agent ] 7. ‘r;lame and Address of New Re\glste_rgd Agept”
Name
CONTRERAS, MAURICIO D ! AddE D{é@% . ~C§‘0UT§SM5
611 NE 61 STREET trael fddrass (.0, Box Number js Not Agceptabla)
FT. LAUDERDALE, FL 33334 88T "8 A AT be

Cityﬁ?—f Lﬂ VD6¢DALL:: FL l ZpCodeggg /2

8. The above name

ity submitshis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations :

/29 ex

SIGNATURE

Tr pritied name of registefled agent and titk: i applicable. (NOTE: Fegisternd Agant signat.rs tequied when rainaiating) DATE

T 9. Eloction Campaign Financi $5.00
. - . Election Campaign Financing .00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Addedto Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 31
TiE DPT [ Dekete TIILE DeT J&Crange [ Acdilion
NAVE CONTRERAS, MAURICIO D e ConTéceas , EDGAL
SIREEF ADDRESS | 611 NE 61 STREET STREET a00RESS f BBef Sy 2 AVE
omv-st-zp | FORT LAUDERDALE, FL 33334 ev-s-ar Py fgunededbale . FL 33312
TILE DVPS O pelete TIME Ty PSS il M Change [ Addition
NAME CONTRERAS, EDGAR NAME e
STREETADDRESS | 1384 S.W. 24TH AVE. STAEET ADDRESS Mﬂ vlico DS-TCO_AJ réezad
CITY-ST- 2P FT. LAUDERDALE, FL 33312 CITY-$1-2ip @'QL,NLEU'DgLé“m, £u 3333Y
TITLE O pelate TILE [ Changa [ Additien
NAME NAME

=1 ) o B Rt 2 b

STREET ADDRESS STREET ADDRESS

S gl g Y s ey LS R B P M B
CITY-§1- 2P GITY-ST-2IP Lf-s' b JIB‘B jl'ﬁ FE L L

TILE 3 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-SI-21P CITY-ST-21F

LE 1 Detete TILE (T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-71P CITY-ST-21P

TITLE 1 Celste TILE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-sr-zp CITY-ST-21P

12. | hereby cerlity that the infermation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the rece or lrustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addr: ith all other like empowered.
- O
SIGNATURE: / // A?.S‘/af ;?-f V ?‘?/ of

i,
O TYPED OA PRINTED ﬁAIIE QOF SIGNING OFFICER OR DIREGTOR




