2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P96000096322 Feb 23,2004 08:00 AM
L e - “Yecretary of Stat
T.J. UPHOLSTERY INC. y ate
Principal Place of Busingss Maiiing Address i -
150 NW 37TH ST. 150 NW 37TH ST.
MIAMI FL 33127 MIAMI FL 33127
T A A A A
Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & State City & Stale | 4. FEI Number ) B Apphed For
65'0721 395 - B 1 N_Dt Applicabl_e
Zp Country Zp Country 5. Cartiticate of Status Dasired O gese'zesqlﬁ:jeddiﬁonal
6. Neme and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent ~ — _—
- Name S
?Eé)' %\?\?%TFI-? %?I-TINO Street Add-r.e-ss (P.Q. BO;( Number is Not Acceptable) o
MIAMI FL 33127 ’
Crty FL Zip Code

8. The abave named emity subrmits this slalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of regisiered agent.

SIGMATURE, oo ——— _— e —

Signature. typed of proted name of registored agont and tile d appicable | (HOTE Registared Agent ignature requrad when reinstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 May Be
Trust Fung Gontribution. m/ Added o Fees

10. OFFICERS AND DIRECTORS ’ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D L3 Belete TILE [ change [ Addgition
NAME DELGADO, FAUSTINO NAME ) . ]
SIREET AODRESS | 1655 SW 20TH ST. STRECT AGDRESS UGOOO00ET842 .
oTy-ST-IP MIAME FL 33145 , i CTY-ST. 2P 2/23704~-001 32-006 155,040

i D 1 Delete TInE [l Change [ Additica
NAME DELGADO, ANA M NAME

STREET ADBRESS | 1655 SW 20TH ST. STREET ADGRESS

CiTY. 5T-2P MIAMI FL 33145 CITY-§1- 2P

TILE {1 Delete TRLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDPEES

CITY-ST-21P j crv-stze

TISLE 1 Detete e [JChange [ Addition
HAME NAME

STREET ADDAESS STREET ADERESS

GITY-5T-2¢ CIfY-ST-2P

TNLE ] Deiete TTLE [ change 71 Addition
NAME NAME

STHECT ADDRESS STREET ADDRESS --
CiTY-5T-2P GITY-ST-2IP

TILE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

12. | hereby ceriify lhat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 oath, that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an anaf;:ﬁem with an address, with all other like empowered.

SIGNATU R E : —M%%IWNG OFFICER OR DIRECTCR - 2 /‘S"‘" ‘;/ Da —;S;?Phé-lsl?.';:




