2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P96000042533 N

1. Enlity Name
MARIO MARRERO UPHOLSTERY FRAMES INC.

ecretary of State

04-22-2004 90097 017 ***150.00

Principal Piace of Business

4080 NW 132ND ST BAY D
OPA LOCKA FL 33054

Mailing Address

4080 NW 132ND ST BAY D
OPA LOCKA FL 33054

13003004

2. Principa! Place of Business

3. Mailing Address

I

QL

Ll

Suile, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0678991 Not Applicatte
Pl Count 2i Count it
P ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent -
i Name

MARRERO, MARIO

4080 NW 132ND ST BAY D
OPA LOCKA FL 33054

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

City

F L Zip Code

'

SIGNATURE

B. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed of prmied name of registered agent and titke if apphcable.

(NOTE. Registered Agent sgnature fequired when reinstatng} DATE

" FILE NOWI FEE TS $18000
| (

L7 Affer May 1, 2004:Fee will be S et fund Contmtion T oy e
- Make Check Payablo to'Flarida Department of State

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WRE PVST O Delete TIE [ Change [ Addition
MAME MARRERQ, MARIC MAME

STREET ADDRESS | 4080 NW 132ND ST BAY D STREET ADDRESS

CITY-SE-ZIP OPA LOCKA FL 33054 CiTY-5T-21P

T b O pelee TE [ Change [ Addition
MAME MARRERC, MARIO NAME

STREET ADDRESS | 4080 NW 132ND ST BAY D STREET ADDHESS

CITY-ST-2IP OPA LOCKA FL 33054 CITY-81-2P

e {7 petete THLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete iil3 [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-$1- 219 CY-$T-29

THLE (1 Detete TME O cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TILE [Jchange [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-S1-21P

of the corporaticn Of the receiver of trpstee empowere:
changed, or on an attachment with af a S, Wi

SIGNATURE: X

alfgtheg like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Siatutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

|~ -gd 36874740

Y ST ——




