... 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go8009 Mar 02, 2004 08:00 AM
1, Entiy Name Secretary of State
DYNASTY FURNITURE MANUFACTUERS, INC.
Principal Place of Business Mading Addrass B 7
6130 N.W. 84 AVENUE 8970 SW 83RD ST
MIAM! FL 33166 MIAMI FL 33173
us us
s TR RTER A
Sute, Apt. #, etc. Sude, Apt &, et MOORE CRZEN34 {1 “163)
Ciy & State City & Stale 4. FE Number Appliad For
58-2265187 Not Applicable
o Country Ze Country 5. Certificate of Status Desired | gg‘gfqlﬁdr;ﬂm”m
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
?QE?%{\SI%J%}gRED STREET - [ "Sueat Address {P.0, Bax Number is Not Acceptabie)
MiAM! FL 33173
City FL ] Zip Cede

8. The above named entity submds this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registerad agent.

SHENATURE
Sgnature, ygad & ponted nama of ragislered agont ang Wtle 7 applicable {NOTE Rogutered Agent signatire requyed when relnstating} DATE
FILE NOWU! FEE IS §150.00 R 9. Elaction Campatgn Firanging $5.00 May Be
Afier May 1, 2004 Fee will be $550.00, . 0 ) Trust Fund Contribution. lﬁ Added to Fees
Make Check Payabile to Florida Department of State -
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete TTLE [ Chiange [ Adciion
NAME MEDINA, JOSE E : NAME Uo0oneoTIET3
STREET ACORESS | 8970 S.W. B3RD STREET * N CTREET ADDAESS 03/02/04~-30046-013 155.00
CHTY -ST-ZP MIAMI FL eITY-57- 2P
THLE vD 3 pelee HILE 1 Change [ Addition
NAME MEDINA, SANDRA R. NAME
STREET ADDRESS 8970 S.W. 83RD ST. STREET ADORESS
CiTy -§1-2P MIAMI FL CITY-5T-21P
TILE 3 pelete TIE ] Change T Addition
HAME ’ NAME
STREET ACDRESS STREET ADDRESS
riry-s1-2p GITY-ST- 2P
THLE O telete TiTLE IChange ] Additian
NAME ' NEME
STREET ADDRESS STREET ADDRESS
ciry-SI-2p . Gy 81-21F
mHE 1 petete ThE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P ITY-5T-21P
TINE 3 Delete TTLE [Jchange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ClFy-5T-2F CITY-ST-21

12.  hareby certify that the information supnlied with this filing does nat quatify for the exemption stated in Section 119.07(3)(1). Flarida Statates. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahion or th ver of tustes empowered 10 execule this report 2s reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an atachment with arf address, with all othep I ed. A

T -

LU 2T -oy 305 59945373

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Oaylime Prone #

SIGNATUR




