2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000096322

1. Entity Name

T.J. UPHOLSTERY INC.

Principal Flace of Busines§

150 NW 37TH ST, ; oo
MiAMI FL 33127

Mai ling Address

150 NW 37TH ST.
MIAMI FL 33127

FILED
Feb 04, 2005 08:00 AM
Secretary of State

|

|

AN

TR

2. Principal Place of Business | 3. Mailing Addiress
Suite, Apt. #, elc T T Suite, Apt. #, etc st MOORE CR2E034 (10104)
City & State _ - City & State 4, FEI Number o Applied For
65-0721395 Net Applicable
Zp Country ap Gountry 5, Certificate of Status Desired O ?i.;esq:\i:i:gional
6. Name and Address of Current ﬁagisiered Agent 7. Name and Address of New Registered Agent
) = i Name '
IN ——— —
?Eé‘ﬁ‘%.?%ﬁﬁ‘%?ﬁ 0 Strest Address (P.O Box Number i Not Acceptable)
MIAMI FL. 33127
City FL Zip Code

8. The above named enlity subrmits this staisment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalute, yped o Fnnled nams of registeréd agant ord Ll 4 sppleable {NOTE Ragisterud Agent Signatufe requied whan remstatng) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
fflake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [  Added 1o Fees

10. ST OFFICERE AND DIRECTORS — ADDITIONS {CHANGES T0 OFFICERS AND DIRECTORS iN 14

I91ee D S [ Delete ' 1 T CJehage  [] Addifion
NAME DELGADQ, FAUSTINO NAME

SIREET ADDRISS | 1655 SW 20TH ST. STREET ADORESS

cily .51-2P MIAMI FL 33145 B ) cIY-S1- e

HiLE D o - [J Detete s [Johange [ Addition
HAME DELGADO, ANA M NANY

STRFET ADDRESS | 1655 SW 20TH &T. § SIRFENADDRESS

Clivy-SI.2IP MiAMI FL 33145 CHY-5T- /1P

e ' - - 7 Detete o M thange [ acdilon
NANE NAME

SIREET ADORESS SIRELT ADDRESS

CIlY-S§1-71IP CITY-8T-2IP

TILF o ) T celets e [ Change [0 Addition
i f UDNN0N2 15563

SIREET ARDRESS i SIBEET ADDRESS D2 O5A05-B00EE-007 155, 00
CIY-ST-2iF CITY-51- 2F

HILE [T Cefots L o ClcChange [ Additon
NAME BAME

SIREET ADDRESS STREFT ADDRECS

Ciy-§[-ap Griy-S1-21P

e - o O Delete g Ol thange [ Addition
NAKL NAME

STREFT AODRESS STREET ADDRESE

Clly-58-2P . CITY.ST. 7P

12 | hereby cerfify that the Information supplied with this fiing does net qualify Tor the exemption stated in Section 113 07{3)(T, Florida Statutes | further certify that the information

indicated on

is report or supplemental report is frde and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an ofiicer or director

of the corporation or the receiver or trusiee empowerad to execute this repor ds required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghn

SIGNATURE:

nt with an address, with all other like empowered

il Bor s

305 -5T76 SEPST

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING QFFICER OR DIRECTOR

f o 2P
T Ote

Baytera Phara #




