2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # 613005 ' yeR, Secretary of State

1. Entity Name
DONGHIA SHOWROOMS, INC.

Principai Piace of Business i o M’air!ing Address

C T CORPORATION SYSTEM £ T CORPORATION SYSTEM
1200 S PINE ISLAND RD 1200 § PINE ISLAND RD
PLANTATION, FL 33324 U_S PLANTATION, FL 33324 US

MR R RAT AT

04052005 No Chg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE pR=o— - RopTaTar

13-2982822 Not Applicable
" $8.75 ndditional
5. Cettificate of Status Deskred ] Fae Required

b S T o R T]

5. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM _W’ Y Y1
1200 S. PINE ISLAND ROAD N_OT WRITE
PLANTATION, FL 33324 o |N THlS SPACE

8. The above named entity SGbmils this statement for the purpose of changlng its registered office or regfstered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. ’ -

SIGNATURE - = ——
Sipnature, typad of pAniod Aama of registerod agent and title If applicab'e. {NOTE Registered Afon!t signalure required whan reinstatitgl DATE
- e : ' UO0G0095 1846
' FEE IS $150.00 g. Election Campaign Financing $5.00 May Be [l ~ -
Afie: %:ﬁ?%és FE.Q wi?l he 2550.00 Trust Fund Contsibution. O  AddedtoFees 05/03/05-a0004-002 150,00
10, = CFFICERS AND DIRECTORS 1T R T A o
INLE P ) o : ;ﬁ;;;“‘——ﬁ_—;—t;—%;;_;
NAME AUTORINO, SANDRA M -
STREET ADDRESS | 485 BROADWAY
CTY-87-21P NEW YORK, NY
e sD - o i = . .
RAVE SONET, JERROLD M S ==
STREET ADDRESS | 630 THIRD AVENUE
CiTY-§T-ZI NEW YORK, NY
TnE ve T - 1T

NAME HOWELL, JAN

485 BROADW, -
e . DO NOT WRITE

T ) ———————|N THIS SPACE

NaME
STREET ADORESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Ciry-sr-21IP

TITLE ’ —_——
HEME

STREET ADDRESS
CY-ST-2PP

12. | hereby certif% that The inforrhaition suppiled with {his filing does not qualify for the exemplion stated in Section 119,07{3)(, Florida Statutes 1 {urther certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an offiser or director
of the corporation or the receiver or trustes empowerad 10 execute lis report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowerad.
¢ oo 211 -6C
el S)i [T
[tV

L ED OR PRINTED NAME OF SIGNI FFICE (RECTOR ﬁx ? Lt
Al P NG Cl O t e o] Ph: .
/ oylime Phaoe #

LT m o) S “ P
- o e INBY Y rv, 5 07Vt N



