FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000052738 R 07-18-2005 90046 010 ***158.75

1. Eniity Name

BANQUET CHAIRS & COVERS, INC.

Principal Place of Business Mailing Addrass ni
4148 SW. 6TH PL. 4148 SW. 6TH PL. 50“55731
ATTN: FRANCISCO MARTIN ATTN: FRANCISCO MARTIN
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s N TR
4Ly ¢ 3w ([ Sl
- _SuieRpldeic. . .| Suedolbagl. - - -{-0B062005. * Chg-P- CR2EQ24 .(10/03) :
CalPe coph
City & State . City & State 4, FE! Number . ’ Applied For
L~ 9 65-0926709 ' Not Applicable
Zip “Country Zip Country - . $8.75 Adduionat
5. Cenilicate of Status Desired O N
656 ! "/ ld-f-’-dlﬁ Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

MARTIN, FRANCISCO .-
4148 S.W. 6TH PL. ) Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

- City FL } Zip Code

8.-The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatue, yped or punlad naing of segisterad agenl ana Wle f apphcabla, (NOTE' Regustdiqu Agant signalure 1saquied whan lanslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 3  Addedto Fees corperation did not receive the pror notice.
107 — - ——  —~QFFICERS-AND DIREGTORG—— — — e e ADDITIONS/CHANGES TOOEEICERS ARD DIRECTQRS IN 11
THLE D [ delete TILE 3 Change [ Addition
NAME MARTIN, FRANCISCO HAME
SIRELET ADDRESS | 4148 S.W. 6TH PL. STREE) ADDRESS
cIY-§1-2P CAPE CORAL, FL 33914 _J cn-sr-ze
T D O detete TLg [ Change [ Addition
NAME MARTIN, YOLANDA NAME
STREET ADDRESS | 4148 S.W. 6TH PL. STREET ADDRESS
CIFY-S1-2P CAPE CORAL, FL 33914 CIY-51-2IP
e [ Delete TILE [ change 1] Aodition
NAME HAME
SIREET ADURLSS STREET ADDRESS
CiTY-ST- 2P Ciy-$1-2w
e . [ Detese TIILE [ change [ Addition
HAKE i i HAME
STREET ADDRESS STREET ADDRESS
CiY-Si-21P CITY. 5121
TILE O Delete TNLE O Change 7] Addition
NAME MAME
STRCET ADDRESS STRECT ADDRESS
ciry-§1- 7P CITY-51-2IP
i O Detets ILE O Changa ] addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-2IP CIfY-51- 21

12. | hereby certify that the inf) tion gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

ol the corporation or thefraceivarky trustee empowared to execute this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if

an address, with all othet like empowered.
* —
7-1 -
v Dale

DIRECTOR Day.mg Prong #




