2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P93000043304

1. Entity Name

CONTRAST FURNITURE, INC.

Secretary of State

05-04-2005 90185 026 ***150.00

Principal Place of Business

3129 NE 31ST AVE
LIGHTHOUSE POINT, FL 33064

Mailing Address

3129 NE 31ST AVE
LIGHTHOUSE POINT, FL 33064

50048375

2. Principat Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, ete.

05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0414608 Not Applicable
i Country Ze County 5. Certiicate of Staus Desred ~ []  98+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT LEHN
3129 NE 318T AVE.

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

LIGHTHOUSE POINT, FL 33062

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing irs registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, fypec ar prnted name ol wegstmed agent and e i apphicabla,

(NOTE: Ragistered Agent signatura redquinad when rginglating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ’ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD i [ oelete TITLE {1 Change  [T] Addition
NAME LEHR, ROBERT W HAME

STREET ADDRESS | 3129 N.E. 31ST AVE STREET ADBRESS

CITY-ST-ZIP LIGHTHOUSE PT., FL Cily-s1-21P

TITLE VSD O elete TITLE J Change (] Addition
NAME LEHR, LIEN NAME

STREET ADORESS | 3129 NE 31ST AVE. STREET ADDRESS

CITY-81-21P LIGHTHOUSE PT., FL \ CITY-ST-ZiP

TLE T o Delele TIILE [ Change [ Addition
NAME NGUYEN, THINH THI NAME

STREET ADDRESS | 3129 NE 31ST AVE STREET ADDRESS

Ty -ST-21P LIGHTHOUSE POINT, FL 33064 CITy-ST-21P

TITLE T celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ Detele TmE [3 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-$1-21P CITY-57-2IF

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
incicated on this report or supplemental report is true and accurate ane that my signature shall have the same legal effect as if mage under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; afid that my name appears in Block 10 or Block 11 if

changed, or on an altaghment with an address, with all other like empawered. - P
SIGNATUREM obgy (O 2/ 0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Phone #

Lo




