2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘. Apr 01, 2005 8:00 am

DOCUMENT # P01000111691 : ecretary of State
1. Enity Name 04-01-2005 90005 033 ***150.00
ABISAI FURNITURE, INC
Principal Place of Business Mailing Address
S ST S AR AR
Principal Place of Business 3. Mailing Address
/36?0 v [ZAY /370 w17 AV
Suite, Apt. #, elc. /g Suite, Apt. #, efc. /j 15t MOORE CR2E034 (10’04)
c.ry & State Clty & State 4. FE) Number Applied For
;gq - /\/o) F/ bq (O(Kﬂ F/ 65-1154512 Not Applicable
ountry " Zip Cpuntry - ) : - 8.75 itk
2? 05?_, /?'Im /-_. 0‘?0/6 330 5 4 /qml 0;70/6 5. Certificate of Status Desired | ?ee Req[‘;:’:&“""}""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Hhisa; M. THana . -

Street Address (P.O. Box Number is Not Acceptable)

IQIANA "ABISAT M 0 / /
gg%%%;é </ e/ec7e
WA 210 |B6t0 ww 17AV Bay /3

T _;- “[ciy ObQ ZOCA/&] - FL leCodsg‘;OS}z'

8. The above named enmy submits this statement for the purpose of changing its reglstered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnature, typad or ptinlad name of regisiarad agent and Wle if apphcabie (NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. [ Added to Fees

al Check Payable to Flori a Dapartmeni of State™

DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP R B Delete 11113 OF change [ Addition

AME TRIANA, ABISAI M RAME 7'R //f-’M//? , /Qg;j

STREETADDRESS | 1382 SE9 CT staeet aoness |/ 64 /&

an-si-ip [HIALEAH FL 33010 CITY-ST-21P Ob? ddck’a /—/ 9 57’

TILE 7 Delete THLE [ Change (] Addition

NAME ' NAME

STREET ADDRESS SIREET ADDRESS

CiTy-51-71P CITY-ST-21P

THLE 3 Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS | - STREET ADDRESS - - —

Cliy-S1-21P Ciiy-51-2Ip

TILE O Delete TILE () change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CIy-si-2IP CITY-ST-Z2IP

THLE [J Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2f City-S1-2IP

TILe [7 Delete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTune, e HBISA/ M TRIANA 0329 2005(35)#57 7877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Das Daytima Phona &




