2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $76003

1. Entity Name

KEVAN! FURNITURE CORPORATION

__ e e L s T

Principal Placa of Business -

1635 NW 36TH ST.
Lh_;‘éAMl FL 33142

s or ——

Maiiing Address

1635 NW 36TH ST.

MIAMI FL 33142
us

2. Princlpal Place of Business

= s i

2. Malling Address

Sulite, Apt. #, elc.

H

|

| FILED
Apr 11, 2005 08:00 AM
Secretary of State

I

Il

I

|

Sulte, Ant. # et 15t MOORE CR2E034 (10/04)
—_ i . - .
City & Stats City & State FE'. Number Appiied For
N Sy o s 65-0286193 not Applicabie
Zip Country ap Country 5. Certificate of Status Desired g E_’a'gs Add;ﬁo nal
- .. N ] B i ae Regulred
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
. MNarne ’
;—Eggs ng\;.i\?’] BC E %‘Z\\? . Street Address {P.O. Box NumBer is Not Acceptable)
MIAMI FL 33157 : = = et
City Zip Code

S d -

K3l

FL

8. The above named entity submits th:shstatement for ths pumose of changmg its reglstered office or registered agent or both in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

sonrune S LU T EAS &0_35 - Geovac -

by

R Sk

Signature, typad of printed nama o regrstared agent and e I apphcadle

(NCTE Ragisterad Agont signate requied wnen minstaing)

o DATE

—

FILE NOWYI FEE IS $15000

After May 1, 2065 Fea Will Be $550.00
artment ofSt

Make Check Payable lo Flonda De

9, Electien Campaign Financing

$5.00 MayBe

Trust Fund Contributien.  [J  Added to Fees

10. i OFFICERS ANDDIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L P T pelste g [Jchange [ Addition
NAME PERSAUD, CECIL B. HANE

STRLET ADDRESS | 7769 SW 184 WAY STREET ALORLSS

cry-si-2e |MIAMIFL 33157 P R posee :

TIME VICE 1 patete i [ Change [ Addition
NasdE PERSALUD,BHIJAI K. MAME UnOnnn29s3et

SIFEEY ADDRLSS | 7769 SW 184 WAY STREET ADOFESS n4/11,/06~20008-002 150,00
cre-si-ze |MIAMIFL 33157 . e e CITY-S1- 2P ..

MLE 1 etete e Clchange Addnmn
MAME NAME

STREET ADDRESS STREET ARDRESS

UiY-51-29 L i o _ N A )
e ] Delete niLE [Dchange [ Addition
NANE NAME

SIRELT ADDRESS STREET ADOIRESS

CiY-51-7ip - e - cuy. 81 ap

e [ Detete i [change [T Addition
NAME NAME

SYREEY ADDRESS STREET ADDRTSS

CHY-51-TIP L . ) GIY-31- 2P o
e [ Delate ILE [Jchange  [J Acdition
NANE NAME

STRCET ADDRESS STREET ADDRESS

eIy §T-2P . LY-51. 2P

12, | horeby cart\m that the mmrrnaJmn supphed wu!h this ﬁil
i

indicated en
of the corporation or the recelver or trus
changed, or cn an attachment with an addr

SIGNATURE: -

does not qualify for the exemphon stated in Section 119, O?(S)(l] Fionda Statutes. | further certify that the mformaﬁon

s report of suppiemental report is true and accurate and that my signature shall have the sams legal effect asif made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
all other ke empowered.

Wj/ /CE"‘E B [cl\‘QA‘%

b3 3"_!'5")','?

SIGNATURE AND?WED R PRINTED NAME OF SIGNING.OFEICER OR DIRECTOR

e — e

" B-g-05

Dayime £hon ¥




