2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 05, 2005 8:00 am

DOCUMENT # P04000087575 Secretary of State
1. Entity Name 05-05-2005 90110 008 ***150.00
EXCLUSIVE CHANDELIER, INC.
Principal Place of Businass Mailing Address o
355W 21 8T 355W 21 5T
HIALEAH, FL 33010 HIALEAH, FL 33010
R R AR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 041082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Appliad For

40 3253277 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired J gg‘zgllﬁ:fdm"nal
6. Name and Address ot Current Reglstered Agent 7. Name and Addresa of New Registered Agent
L Name

CARVAJAL, ALBERTO
a55 W 21 8T Strest Acdress (P.O. Bex Number is Not Acceptable)

HIALEAH, FL 33010

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent,

SIGNATURE
: Sigrakxg, Wpdd of printed name of ropistered agent ana Hie I eppkcable. {NOTE: Registared Apen sgnaire required whon renstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP e 2 Delete TITLE Clchange [ Addition
NAME CARVAJAL, ALBERTO HAME
STREET ADCRESS | 355 W 21 ST STREET ADORESS
CITY-ST-219 HIALEAH, FL 33010 GIY-§T-2P
TILE O pelere TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2iP
TILE 1 petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS SIREET AODRESS
CITY-57-21P CITY-ST- 2P
TILE ] gelere VMLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Cetete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2P CiTY-51-21
TIE 3 Dalete e O change [ Addition
NAME NAME
STHEET ADDRESS SIAEET ADDHESS
CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empawerad 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 lke empowered.

SIGNATURE:

O o

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytirng Prong 4

IGNATURE AND TYPED




