FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000053445 Secretary of State

1. Enlity Narme

VINCENT & SON UPHOLSTERY, INC.

Srincipal Place of Business i o Mailing Acdress
3267 SOUTHSIDE BLVD. #2 3267 SOUTHSIDE BLYD. #2
JACKSONVILLE, FL. 32218 C IACKSONVILLE, FL 32218

| [ AW RS

07062004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied For

59-3517902 Not Applicable
H $8.75 Addihonat
5, Cemficate of Status Desired |} Peo Required
6. Name and Address of Current Registerad Agent = T ’ R T S i

3567 SOUTHOIDE BLVD. #2 _ DO NOT WRITE
JACKSONVILLE, FL 32216 IN TH'S SPACE

8. The «bove namec entily submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent

SIGNATURE o - — o - - F -
Signanre, typed o pemted name of regstered agentand trle Fappheatie, {NCTE Regisicred Adent signafire requited when rensistng) DATE
FILE NOWI! FEE IS $150.00 9. Election Camnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)'5b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Acided to Fees corporation did not receiva the prior notice.
0. — OFFICERS AND DIRECTORS ' [ ) T T o
THLE D
KAME TERES!, VINCENT _
STREETADDRESS | 3267 SOUTHSIDE BLVD. #2 .
Cit¥-57-21P JACKSONMNVILLE, FL 32216 - .5_§HQQQB:54353 : L T
: 07/08,/04-80001-023 150.00
hAME
STREET ADORESS
CTY-51-2IF
e ' o -
NAVE

ey DO NOT WRITE

e - | | IN THIS SPACE

SIREET ADDRESS
Gily-S1-21P

TLe o o
NAME

STREET ADORESS
CTY-5T-21P

TiLE

NAME

STREET ADORESS
Ciy-§1-217

12. | hereby certity that the mformation supplics with this filing does not qualify for the exemption stated In Section 119 O7(3)(), Floriaa Statules. | further certify that the information
mndicateg on s repor o supplemental report is true and accurate and that my signalure shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation o the receiver A rusiee empowersd 10 execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Slock 13 or Block 114

changed, or on an altachment an adaress. with all ather like empowered //

SIGNATURE:

£ AOTYGED OR PRINTED NAME OF SIGHING OF FICER GHTFECIGE, - Daytime Frione ¥




