2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

D NT # P96000066933
DOCUMENT # ecretary of State
R C UPHOLSTERY & DESIGNS, INC 04-28-2004 50253 007 *7150.00
Principal Place of Business Mailing Address
700 w INDUSTFIIAL AVE P.0. BOX 1530
BOYNTON BEACH FL 33425-1530
BCS)YNTON BEACH FL 33425 us .
Suile, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0684191 Not Applicatle
Zp Couniry Zip Country 5. Centificate of Stalus Desired O $8.75 Additianal
Fee Required
6 Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
[ —— e - - - o — -— —_—— - -Name=— -~ ««=~=- - -~— - . m - - - - ———— -
%OO%SIN%?JLS%'EEA?_ E«VE #12 Street Address (P.C. Box Number is Not Acceptabie)
. *
BOYNTON BEACH FL 33425
City FL Zip Code

the otligations of registered agent.

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

indicated on this report or su
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

accurate gnd that
execute tHhe report

12. | hereby cerlify that the infoma

SIGNATURE
Signature. yped of prinled name of regisiared agont and title f apphcable, {(NCTE: Registered Agent signaturg required when reinstating) DATE
$. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND D!FIECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P 3 Delete TITLE [ change [ Addition
RAME FLORES, ROLANDO E NAME 22
STREET ADDRESS | 34 BETHESDA PARK CIR STREET ADDRESS
CiTY-ST-2P BOYNTON BEACH FL 33425 CITY-ST-2IP
TITLE : [ Detete e {JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP £ITy-ST-2IP
TILE T - - Te— T e B pelete=~* - ~.B-TIMLE- Sl mm e - R [ Change _ [ Addition
e — —| ~ — o= = N ANEME - -- (- o PR i m— B - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-S1-2IP CITY-ST-ZiP
“me ] Delete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmEe O peleze TIE [3Change 3 Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ /_\ CITY-ST-2IP

does not gualify folthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shalt have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

F/RH0F 561-738-#73

i SIGNATURE AND TV! £ OF SIGNING OPEICER DR DIRECTOR

Dard Dayime Phane #



