2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P97000051089
bt Secretary of State
o e ok
RYANS CUSTOM UPHOLSTERY, INC. 03-29-2004 90032 018 ***150.00
Principal Place of Business Matling Address
942 § DEERFIELD AVENUE 942 S DEERFIELD AVENUE .
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 JIULJIDOUJI
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CRPE034 (1 1/03
]
City & State City & State 4. FEI Number Applied For
65-0756627 Not Applicable
Zp Country Zip Couniry 5. Certflicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gx;g’ EI;EAE.';::-}':I'-EEEII)\I ;:AVENUE Sireet Address (P.Q. Box Number is Mot Acceptable}
DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits this statemnent tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabie [NOTE, Regrstered Agent signature required when ranstaning) DATE
FILE NOW!! FEEIS$15000 . ¥ . o
ST 8. Election Campaign Financin
; Aﬂer May 1, 2004 Fee will be $550 09 S Trust Fund anlgbulion. ° £l ?dsd.egtihgzislae
. Make Check Payable to Flor:da Department ot Slate

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 117
TITLE D O pefete TILE [ Change [ Addition
NAME RYAN, KATHLEEN M NAME
STREET ADDRESS | 2841 NE 46 STREET STREET ADDRESS
CITY-ST-ZP POMPANGC BEACH FL 23064 CITY-ST- 2P
TILE [ Delete TME [ Change  [I Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ) O3 pelete THLE [J Change [ Adeition
NAME . - NAME R . ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T7-2iP -
TTLE O Delete TITLE [ Changs  [7] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2iP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P -
TITE 1 cetete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-219 CITY-ST-2IF
12. | hereby certify that the mWn supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report 9 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director

of the corporation or the'receiverfor trustee empowered to execute this report as required by Chapter 607, Florida Stays and that my name appears in Block 10 or Black 11 if

changed, or on an ept wWith an 3ddress, with all other fiRg empowered.

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNINK orncsn OR DIRECTOR Daynme Phone #

SIGNATUR




