2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G03781 ) Apr 21, 2005 08:00 AM
1. Enity Name ’ - Secretary of State
CONTEMPO FURNITURE, INC.
Principal Place of Busine;s__ _ N;a;ling Address )
2195 W 4 AVE o 2195 W 4 AVE o o
HIALEAH FL 33Q1¢ HIALEAH FL 33010
: h NN ARV A
2. Principal Place of Businass 3, Mailing Address 7 -
Suite, Apt. #, éiC. _ - B Suite, Apl #, etc. 1st MOORE CR2EO34 (10/04)
Chy & State - — Cyasae 4. FEI Number [ Tappliea For
S 59-2223876 [ [Net Applicable
zp Cauntry ap Country S, Certificate of Status Desired | ?eaegesqagguonm
6. Nams and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent
Name
y&%‘WhTMQIXSEL ) Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012 A —
City . - FL Zip Code

8. The above named entity sme:‘ts thisrstatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligaticns of registered agent . . .

SIGNATURE — = —

Signatura, typad o printed nama of registatad agant, Br=\d i .[ anghcable {OTE Regriees i\g'am SpnEUre reguied whan /amnstaling) DATE
" 3
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Finarcing ~ $5.00 May 8e
After May 1, 2005 FeiWi[l Be$§50@0 R — Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
g, —

10, — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 8T ' [ Delete HILE [ Chiange ] Addition
NAME MARINO, MARIA EUGENIA WAME
STREET ABDRLSS | 7531 BEACHVIEW DR SRkt T ADDRESS P%Eﬂ]ggﬁ%gggg}‘
crv-st-z [N BAY ISLAND FL - 2 04,21 /05~ A-014 150,00
e P [ belete ik [ Ghange T Addition
NAME MARING, MANUEL NAME
STREET ADJRESS 7531 BEACHVIEW DR SIREET ADVRFSS
CIrY- S1-2IP NBAY ISLAND FL ) SRR
e . [ oetets it [J change [ Addition
NAME NAME
STREFTADDRESS - - STREFT ADDRESS
CvY-§1.4P 7 CUl-SL- 2P
TILE {1 Delate L [J Change  [] Addition
MAML NAME
STRIET ADDRESS STREET ADDRFES
CITY-ST-7iP Y -SF- 7
TITLE J Dalele Tt [J change  [J Additton
NAME NAKE
STREFT ANDRSS STREETADRF S5
Ciry.51-2p Y- 51-21P
Lz 1 Delete B [Jchange [ Addition
NAME ALY
SIRLLT ADDRESS STREET ADDRESS
CHY-SI- 2P ) I B

12. | hereby certify that the information supplied with this {iling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation aor the receiver or rustee empowered t execute this report ds required by Chapter 807, Florida Stalutes, and that my name appears in Black 10 or Block 11 if

changad, or en an attachment with an address,.with all other likg empowered
=S ——Y /J

SIGNATURE: N . :
SIGNAFURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Davtma Phong #




