2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEBNT # G81846

1. Ently Name
HOME DESIGNED FURNITURE CORPORATION

"Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

3400 NW 82 ST.
MIAMI FL 33147

Mailing Address

3400 Nw 62 ST.
MIAMI FL 33147

Suite. Apt. #, elc. _ Sute, Apt #, glg. } MOORE CR2E034 {(11/03)
City & State Cry & Stale 4. FE! Nurrioer [ [Aoptied For
- 59_'2_3_5‘}9?3 ) [ INot Applicadle
Count) Z -
Zp ountry e Country 5. Cortficate of Status Desired # $8.75 Additianal
Fee Required
6. Mame and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

AMADOR, RAFAEL

3400 NW 62 ST

Street Address {P.0. Box Number is Not Ec-c_eprabié_)- N

MIAMI FL 33142

FL | “Zip Codz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
he obligatons of regisiered agent.

SIGNATURE o .
{NOTE Regpstered Agert signature required when reinstating}

Signalure typed or prmied name of registored agent and title f apphcable

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payabile {o Florida Department of State

DATE

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS [ 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delete e [Change [ Addibon
HAME AMADOR, RAFAEL NAME UENNn0032729

STRSET ADDRESS | 3400 NW 62 ST STREET ADDRESS 5 JAC R OACH 8

cTy-sT-ZIP  {MIAMI FL 33145 CITY-S1- 21 U2/05/04-80014-013 158. 75

TLE 8D 1 Delete TILE [ Change  [] Addition
NAME AMADOR, MARIA NAME

STREET ADORESS { 3400 NW 62 ST STREEY ADDRESS

OITY-57-7P MIAMI FL 33145 CITY-SI-2P

me 3 Delete THLE [ Change [ Addilion
NANE NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-21p CITY-ST- 2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-S1- 2P CITY-ST-2P

e [ pelete Tk 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-1IP CITY-5T-21P

TITLE T3 Delete TINLE [J Change  [_] Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T- 7P GITY-ST- 7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07?3)0}. Florida Stalutes. | further certify that the information
indicated on this raport or suppiemental report is true and accarale and that my sigrature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all o ke empowered.

SIGNATURE: N Rorne/ Anbdosr  JTon 3904 3§ (:35-55%"

1G OFFICER OR DIRECTOR Pavlime Bhang #

GNATURE AND TYPED OR PARINTED MAME OF



