2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCURIENT # P86000066416 Mar 11, 2004 08:00 AM
T Eniytame Secretary of State
MODUS UPHOLSTERY, INC.
Pnncipal Place of Business o Maiing Address - i )
3625 8.W. 30TH AVENUE . 3625 5.W. 30TH AVENLE
8LDG. #1 BLDG., #1
£T. LAUDERDALE FL 33312 : . FT. LAUDERDALE FL 33312 _ - -
i e B 11111101 T
Sude, Apt. #, eic, Suite, Apt #, eic MOORE CR2PEN34 (£1/03}
City & Sate | ) City & Stale 4. FEI Mumber R i Applied For
_ _ 65-0690171 {tot Applicable
&e Country 2 Counity 5. Cerificate of Status Desired [} geae‘gesq zf_:f:;ﬂ‘mai
6. Mame and Address of Current Registered Agent j 7. Name and Address of New Hegls glstered Agent
o Name o - o
?&%@%%E%RE%EH A Street Address {P.0. Box Number is Mot Acceplable}
CORAL SPRINGS FL 33076 ——————— -
City T T FL , Zip Code

8. The above named entity subrriis tus statement {or the purpase of changing ds registered ofhce or registered agent, or bolh, in the State o Fiorida, | am famifiar with, and acoept |
the ubligaicns of registered agent.

SIGNATURE I - S . - —
Suanaure, ypea of prmed came of ragpisieed agent and lite f apphzable (VOTE. Ragestaces Agani signaned raquirad witen saestaingl BATE
FILE NOW!Y! FEE IS $15000 = S o .
. 8. Ei }
After May 1, 2004 Fee will be §550.00 T fona anroston T T At toay B
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITHONETCHANGES TO CFFICERS AND DHRECTORS IN 11
TRE c 3 Detete TRE [TChange ] Addition
NAME MENAUGHTON, KEITH A | UnornR4 ash
STREFT ADDRESS | 32206 NW 48 DRIVE STREDS ADDRESS O3/ 1A04-00020-015 150,00
oIy -51-2P CORAL SPRINGS FL 33078 CITY-57-2F
e P - 7 Detete WL T Ol Chage [ Addition
NARSE MONAUGHTON, PATRICIA M BAME
SYREET ADDRESS | 12206 NW 48 DRIVE | STREET ADDRESS
CiTY-57-70P CORAL SPRINGS FL 33076 CiTY-ST-2P
TALE 3 pelete TEHE T T N 3 Change 13 Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTY- ST 29 GITY-5T- 2P
e S O e e ” T [1Change L] Additien
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P oIy -SF- 2P
HILE CJ etete RILE - - Clchange [ Addition
RAME HAE
STREET ABBRESS STAEET ADEAESS
GiTY- ST- 2P CoTy-ST- 2P
TE o 7 pelets HHE D) Change [ Additios
HAME NAME
SIREFY ADBRISS STREET ADDRESS
CITY-§T. 2 oITy-§T- 28

12. | hereby certify thal the informabion supplied with this filing does not qualily for the exernpiion stated in Section 118.07(3)3), Florida Statutes. | further cestify that the information
indicated on this reporn or suppfemental report s true and accurate and ihat my signature shall have the same lugal sffect as if made under oath, that | am an officer or director
of the corporahan or the recaiver or truslee empowgred 10 exacyte this report as requirad by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block, 11 if
changed, cr on an attachment gith an addresg, ali ol M€ empowered

SIGNATURE: T HCM/?‘/?W gé@@&;}ﬁ?/ /77

NTED NAKE OF SIGNING DFFICER OR DIRE! Dayume Fhone ¥




