2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

Mar 04, 2005 08:00 AM
Secretary of State

DOCUMENT # GOBOOB

1. Entity Name
DYNASTY FURNITURE MANUFACTUERS, INC.

Principal Place of Business 7-1\;131'\1719 Address
6130 N.W. 84 AVENUE 8970 SW 83RD 5T
MIAMI Fl. 33166 MIAMI FL 33173
us us
Suite, Apt #, elc. Suile, Apt #, slc 1st MOOHE CHR2E034 (10’104}
City & Staie - B City & State 4. FEI Number Applied For
59-2265187 Not Applicable
b Country Ip Country 5. Certificate of Status Desirad 3 $8.75 Addltional
Fee Aequited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent B )
s T T e Name o .
'B\AQET%IEAV'VJggFED STREET - Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The above named enfty submits this statement for the purposa of changing its registered office or réglstared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o pr\mad narme of togistarod agant and 1ile T applicable {NOTE Registored Agent signatura requirad whan reinstating) DATE

F!LE NOw!! FEE IS 5’! 50 D 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Foa Will Be $550. 0 TrustFund Contrlbution. [ Added to Fees
Make Check Pavable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1, j ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD i [ petete Tine ] Change [ Addilion
NAME MEDINA, JOSE E NAME
STRIET ADDRESS | 8970 §.W, 83RD STREET - STRCET ADORESS
QIY-ST-2IP MIAM) FL ! CiyY-SI-7p
TTLE VD T Delete e - &fbgqﬁgﬂ EE'ﬂﬂé‘_]ic%a? E[IGD Addition
NAME MEDINA, SANDRA R. H NAME fo .
STRCET ADDRESS {8970 S.W, 83AD ST. STREET ADDRESS
Ciy-SY-0P MIAM] FL CIY -si-21p
WILE T o Dot it [Jchange [ Addition
NAME NAME
STRCET AODRESS STRFFI ADDRESS
GITY-ST-2IP CITY-ST- &P
TLE ’ Ol oelete~~ §-1miF [JChange [ Addiion
NAME NAME
SYREET ADDRESS + STREET ADGRESS
CITY-ST-20P CITY-ST- 1P
TILE j o ) O Delete TLE - [J chenge * ] Addition
NAME NAME
ST87ET ADDRESS STRELT ADDRESS
LIrY-ST- 2P CITY-ST 7P
TLE T 1 Delets™ e [Ochange 7 Acdiiion
NAME NAME
SIREET ADDRESS _ STREST ADDRESS
CITY-ST-2P T CITYS1- 2P

12. | hereby certmthat the infarmation suppiied with this ﬁlmg does not qualify for the exemption stated in Section 119.07{3)(1, Flarida Statutes. { further certify that the information
indicated on this repont plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 8 recelvar or frustee empowered to executs this report as required by Chapter 637, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or op-fn attachmett with an address, with all other like owered.
L T

SIGNATURE: _ .

TP SI0NATURE AND TYPED OR PHIRTED NAME OF SIGNING OFFICER OR DIRECTOR

30§ §952533

Deytime Phono #

B/ -05

Uate




