B
2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) o FILED
DOUUWENT # 623808 = - Apr 29, 2005 08:00 AM

1. Entty Name , ] Secretary of State
GATTO FURNITURE INDUSTRIES, INC.

Principal Place of Business " Mailing Address

2240 SW. 34TH ST, - - 2240 SW. 34TH ST,
2. Principal Place of Busifiass * 1 8. Mailing Address ) :
Suite, Apt. #, 812, = | Bults Apt # etc, S 15t MOORE CR2E034 (10/04)
City & State T ) City & State 4. FEI Number ~ Applied For
59-1933680 Not Applicabie
Zp Country Zp Couriry L 5. Certificate of Status Désired il $8'75 A.ddilionai
Fee Required
6. Name and Addroes of Curront Registered Agent s 7. Nams and Address of Naw Reglstered Agent
. — — - T Name . :
ZSL%SSE IWD:E ii\'lrlﬁES? Street Address (P.O. Box Number is Not Accepiabl)
FT. LAUDERDALE FL 33312
City ' : i i FL ) Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. t am familiar with, and accept

the obligations istered agent ) . .
SIGNATURE j‘@ LAA AN : y N f”u‘i + 0%

Sgnatare, lyped of ponted Tidme of registered agont end lite ¥ applheable INOTE Ragislarad Agant sigrature required when minstarng}

FILE NOWM! FEE IS §150.00 0" ‘ :
After May 1, 2005 Fee Will Be $550.00 ~
Wake Check Payable to Florida Dgparhﬁant of State _'

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

10, = DrFiCEHS AND DIRECTORS ~ {11. ' ADDITIONS[CHANGES TC GFFICERS AND DIRECTORS IN {1

niLE VP T ’ - Ciosete  J nnr HONOADS427E O Chage T[] Adéition
HAME TRISSEL, DENISE NiNT 04/29/05~800653~-022 150,00

STAEET ADDRESS | 2231 M. 49TH AVENUE H SIREEY ADDRESS

IV .ST-2IF HOLLYWOOD FL 33021 CITY ST-2P

WILF s — o Cloeet: K mae ’ [(Jchange  [J Addition
NAME BROQKS, DAWN NAME

STREET ADORESS | 126 GOLDEN ISLES DR #64 SIREET ADDRESS

CTY.ST- 2P HALLANDALE FL 33005 . ' Cily-SI- 20

WLE T T - - O petete. g O chaige {3 Addition
NAME ZOPHRES, LYNN MAME

STRICT ADDRESS | 5200 ALMOND TERA — — ¥ weranonss

eTv-S2P | PLANTATION FL 33317 - } v si- &

e o ) Cogee ~~ f e ) [Jchange [ Addition
NAME § e

STREEY ADDRESS STREET ADDAESS

CY- 51.7IP ary-s7- 2

e T T T O puete e : T Cchange [ Asdiion
NAKE AL

S1REET ADDRESS STRETY ADDRESS

CITY-ST-21P Qg1 ap

e : ' ' 3 Delete e - ' " change [ Addition
NAME HAME

STREET ADDRESS SI9FLT ADDREES

oY ST- 1P CITY-ST-2p

12, | hereby certify that the information suppligd with this ﬁﬁng doas nat qualily for the exemption stated in Saction 119.07[3)(N, Florida Statutes | further certify that the information
indicated on shis report or supplemental report is true and aceurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperaticn or the rétetver or rustee empowerad o executs this report as required by Chapler 607, Flarida Statutes, and that my hams appears in Block 10 or Block 11§
changed, or on an attaghinent with an address, with all ofher like empowared.

SIGNATURE: = {

A

(ayiame Phong &

T i e —



