2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am :

DOCUMENT # P97000051089 Secretary of State

1. Entity Name 03-15-2005 90034 040 ***150.00
RYANS CUSTOM UPHOLSTERY, INC.

Frincipal Place of Business . Mailing Address
942 § DEERFIELD AVENUE 942 S DEERFIELD AVENUE guudidbl
DEERFIELD BEACH FL-33441 DEERFELD BEACH FL 33441

SO0 S il gy TR0 _[A00 © B ey TR | e

City & S City & State » 4. FEI Number 65-0756627 Applied For
Dﬁﬂzﬂﬂd &Ch, FI0RIAG. | peeRFieid BCh, FIORICIO Not Applicabie
Country Zip Country " \ $8.75 additional
. F . O .
33‘-]\{ a [ ) S ' P‘ ?)3\—, qa \) % A 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - C e e e e - - Name — _— - - - ————

SIZAE' E})(éAEE;t:II_EEESI AAVENUE Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441 S99 < VITaRY. TQQT l
- “DeeRrielc Brh Fua

med antity spbmits this s te ent for the purpose of changing its registerad office of registered agent, or both, in the swe of Florida. | fammar ith, and accept
refgigerdc agent. 7"
SIGNATURW Uk/
turd, typad of printed name of reWgan and ttls if applicablke {MOTE Regisiersd Agent signatura raguiisd when reinstating) DAT[

- . . 9. Election Campaign Financing -  $56.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

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

TITLE D [ Delste TILE {7 Change  [J Addition
NAME RYAN, KATHLEEN M NAME

STREET ADDRESS | 2B41 NE 46 STREET STREET ADDRESS

CITY-ST-2IP POMPANQO BEACH FL 33064 CITY-ST- 7P

TITLE O Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-249 CITY-ST-2IP

TLE 1 Detete TILE {1 change [ Addition
NAME - NAME - - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITtE [ erete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certiy that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerntify that the information
indicated on this report or supplemental report is true and accurajé any that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execulf report as required by Chapter 607, Florida Statutes; 7that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ad it all other like Xppgwerad. /

SIGNATURE-AMD-A YPREFGR PRINTED NAME OF sncmyﬂtnczn OR DIRECTOR Daytunia Bhong #

SIGNATURE:




