2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

LTI N

DOCUMENT # P2900004181
1. Entity Name

NEW CENTURY FURNITURE, INC.

0

Principal Place of Business

1790 W, 68 STREET -
HIALEAH FL 33014

M;jﬁné Address
1790 W, 68 STREET
HIALEAH FL 33014

2. Principai Place of Business ___ . N

" 3. Mailing Address

FILED
Feb 11, 2005 08:00 AM
Secretary of State

I

|

I

l JIUAER

Il

Suite, Apt. #, etce, _ Sulite, Apt. #, etc. 15t MOORE CR2E034 (10.(04)
City & State T " Cily & State 4. FEl Number Applied For
65-0924005 Not Applicabla

_ — = - - -

Zp Country P Country 5. Certificate of Status Desired d $8'75 Qddmunal
Fee Required
6. Wame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- S e e ey Name * e

VERGARA, JOSE A
1790 W. 68 STREET
HIALEAH 1. 33014

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

City

Zip Code

FL

8. The abave named aniity submits this stalement for the ‘purpose of changing Eé'registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE —

Sgnature., lyEes o prrted name o regisiared BB BTG tile # anpl cable

FILE NOW!! FEE IS $15000

After May 1, 2005 Fep Will Be $550.00

{HOTE Fagwiered Agant sgnature 'aguirsd whan tsirstatingy

2aTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS _ B EIB © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niE PRD L Delete WRF ’ - _ e [change [ Addilion
NAME VWERGARA, JOSE A - NAME 000022587

STRELT ADDRESS | 1790 W. 68 STREET STREET ABDRESS O2/11/7°05-80053-0i8 150,00

CITY-ST- 2P HIALEAH FL 33014 CITY -8 7P

HILE SETR o o - T Deiete mE TIChange [ Addilion
NAME OBREGON, ERNESTO R MAME

STREETADDRESS | 1790 W. 68 STREET SIREFET ADDRESS

Gy S1-IF HIALEAH FL 33014 ciry-51- 7P

e T L3 Delete mE Clchenge [ Addition
NAVE NAME

STREET ADDRESS STREC| ADORESS

LI -§T-TP CITY-S1- 7P

e - S 7 Detete nme Clchange [ Addition
NAME NAME

SYRLEY ADDRESS STREET ADSATSS

CITy-ST-2P CUFY.ST- 71

TITLE S T[] Delels e ) [ Change L] Addition
RAME NAME

STREET ABDRESS n STREET ADDRESS

CTY. ST-2P CiTY-Si- o

i T D T Delete TmF Ol Change L Adgiion
HAME RAME

STRLET ADDRESS i STREET ADDRESS

CITY- 5T- 2P N\ CiTY-ST. 26

12. | hereby certify that the information supplied with tfis
indicatéd on this repeort or supplemental report is
of the corparation ar the recejver of trustes empgy
changed, or on an attachiient with an address/ wi

te th

905

nat quality for the exemption stated in Section 119.07(330), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
i report as requited by Chapter 607, Florida Statules, and that my name appears in Slock 10 or Block t 1 if

S05-82¢ |3!3.

SIGNATURE: __{
BIGNATURE AND TYFEE OR PRINYE]

A.m‘or SIGMING OFFICER OR DIRECTOR

) Daytrna Phona




