2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P99000078487 Mar 01, 2006 08:00 AN
1. Enbty Name *
ROGER SALAZAR CUSTOM UPHOLSTERY, INC. Secretary of State
Principal Place of Business Mailing Address
5403 GEORGIA AVENUE 8403 GEORGIA AVENUE
e e HIIHII] lll mll ]Im Illu III” Il‘” Il‘]] llll] m]] I‘II‘ ‘lm III."‘ “ llll
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eic. Sude, Apt. #, 2ic, 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number T Applied For

N v R e 0959618 EWTNM i
&ip ] Counity 2o Cauntry 5. Certificate of Statuggsgza i —D ) ?eae g;‘;q Sfét'cnai
6. Name and Address of Current Registered Agent ] ~ 7. Nameand Address of New Registered Agent

gﬁﬁ%éé%ﬁ%?g E%ENUE Sireet Addiress (P.0. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33405 T T T T CotrTm T T

iy 7 - FL I Zip Code

8. The apove named entity submits this statement for the purpose of changmg its regusteréd office ar registerad agant. or both, in the State of Florida. | am famiiiar with. and accept
the abligations of registered agent.

SIGNATURE

Signature, fyped or prated nams of regrstered agenl and ke If apphcatie (NOTE. Regstered Agerl sgnature réqu»r_ed when resistaling) DATE

. FILE NOW'U FEE 5 $15ﬂ 00
After May 1, 2006 Fee Wlli Be $559ﬂ0
Make Check Payable to F!oridg Department of S}a'!e

8. Eiection Campaign Financing $5 a0 May Be
Trust Fund Contribution. [0 Added fo Fees

10, GFTTCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFiCERS AND DIRECTORS iN 11
TILE PSTD [ pesete TME D Change [ Adeition
NAME Al AZAR, ROGER HAME N 1O
STAEET ADDRESS 3403 GEC;F{G?AGAVENUE STRECY ADDRESS iETd iljrj n‘{f[‘?%?‘%ﬁiﬂ%éﬁ 008 150,00
B 4 L L S S P
CITY-5T- 2P WEST PALM BEACH FL 33405 Crry-57-20
THALE : 3 Delene TITLE [ Change [ Additian
HAME HAKE
STREET ADDRESS STREET AQRRESS
CITY-5T-217 GiTY-ST- 75
AL 3 Detete WRE [ ohange {1 Addition
NAME ] NAME
STREET ADURESS T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE {3 Detete THE [3 Ghange {7 Addilion
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TALE O Deele TTLE Cchenge [ Rédition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-349 CITY-5T- 79
IMLE O Delete THLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZP

12 | hereby cenify that the information supplied with th:s filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repog is true and accuraie and that my signature shall have the same legal effect as i made under oath; that | am an officar or director
cf the corperation or the receiver or frustee ginpowsrad to executs this report as required by Chapier 807, Florica Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment xitn an addfuss, with all other like empowered.

SIGNATURE: 7 N >0 s

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR . / Date Caytime Phone €




