2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 536353 e

1. Entity Name

CASUAL INDOOR AND QUTDOOR FURNITURE, INC.

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7448 NW 55 ST - 7448 NW 55 ST
MIAMI FL. 33168 MIAMI FL 33186
Suite. ADL #, efc. _— T Sulite, Apt #, été7 - 1st MOOHE CH2E034 (10/04)
Ciy & State - City & State PR Aopiod For
Ze Country Zp Country 5. Certificate of Status Destred I gi'gfql‘;s:;mm‘
6. Name and Address of Current Registered Agant 7. Name and Address of Hew Registered Agent
Name
IT-ESII]I::\?V' g?'PHNST Street Addrass {(P.C. Box Number is Not Acceptable)
MIAMI FL 33166
City F L Zip C.ode

8. The above named entity subz;h:it:s t.his étatemenl for the purpose of changihg its regiéterad office or registered agent, or bbth. in the étate of Florida, | amm familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

(NOTE Regisletad Agenl signature requred whar reinstating) OATE

Srialura, tybad of printad name ¢ registared agent and tille if applcable

FILE NOWH! FEE IS $150.00_ <
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flofida Department of State .

$5.00 may Be
Added to Fees

4. Election Campalgn Financing
Trust Fund Contribution. [

1. " QFFICERS AND DIRECTORS e ADDITIONGCHANGES TO GFFICERS AND DIFECTORS IN 11
TILE 15 1 Delete HHTS [Jchange  [] Addilion
NAME LESTINO, JOHN R. NARE {}28 -

STRECT AUDRLSS | 7448 NW 55 ST STREE | AGORESS . QS%P 85

oiv-si-2 | MIAMI FL CiTY-ST- 11 0as E’“HU dé“ﬂig 150.00

TILE PD [ Detete iLE [Jchange  [[] Addition
NAME LESTINO, LEDYA NAME

STRLET ADDRESS | 7448 NW 55 ST - SIRLFTADORESS

ciy s1-2I MIAMI FL B o B o Qowvstwe )

e M [] Datete e [JChange [ Addition
NAME MARROQUIN, ALFONSQ NAME

STRELT ADDRESS | 7448 NW 55 ST - STRLET ADDRESS

OY-SE-7P | MIAMI EL o ' aIY-§1 2P _

TTLE O Delete LIt [ Change  [3 Addilion
NAME NAME

STREET AIDRESS STRELT ADDRESS

oy §1-Zp 7 CITY-S7- 21

TLE 7 Delete HILE [Jchange 3 Additian
NAML NAME

STREFT ADDAESS STREFT ADORESS

CITY-ST-21P o  Jomsize

TLE 7 pelete THLE O change [ Addition
HAME NAME

STACET ADDRESS STREZT ADDAESS

cTY-ST. 2P ] GlTY-s1-29

12. | hergby certify tha! the information supplied with this ﬁlinc? 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 frus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditector
of the corporation or the receiver or rustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 174 if
changed, or on an attachment with an galdress, with all other like empoweread,

SIGNATURE:

(-3 5

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

( e\ FE~FESF

Daytims Phane *




