2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # G81846

1. Entity Mame

HOME DESIGNED FURNITURE CORPORATION

Principal Place of Business

3400 MW 62 ST.
MIAMI FL 33147

Maiﬁﬁé Address

3400 NW 62 ST.
MIAMI FL 33147

FILED

Feb 02, 2005 08:00 AM

Secretary of State

A

2. Principal Place of Business 3. Mailing Address T o ”w, ’ lwll ‘Im N‘) m l» I’I“m mm
Suite, Apt. #, elc Suite, Apt ¥, stc. T 15t MCORE CR2E032 [10/04)
City & State - City & State S 4. FE! Number [ {AppliedFor .
59-2354053 [ [Not Applicas
Zi i ntry : ¢ ; o ) ) ional
° Country ap Country 5. Certificate of Staws Desired 2 $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent T. Name and Address of New Registered Agent -
T S i ) o Name - - S : =
ZAMORA, OMAR : — _
3400 NW 62 ST Street Address (P.O. Box Number is Not Aceeptable)

MIAMI FL 33142

City

FL4L Zip Code

8. The above named enlity submuts this statement for the purgose of changing its registerdd office of reglstered agsnt, o both, in the State of Flerida. [ am familiar with, and acce,

the obdigations of registered agent.

SIGNATURE

Sgnatara, hped o printed nama of raglsfe'sdaganf and hiie Jf applicable

NCITE Registerad Agark signature equirsd when Rinsialing) DATE

FILE NOW!! FEE IS §150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depattment of State

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

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD o ' O pelete e D O chienge [ addn
HAME ZAMORA, OMAR HANE

STREET ADDRESS | 3400 NW 62 ST SIREETADDRESS

any-st e MIAMI| FL 33145 CIY-Si- 7iF

Wl sD . L] Delete TLE N ~  JChage  [Jaain
N ZAMORA, VIVIANA e i i,g%‘;’,‘%g%ggg:m 4 15,70

SIFFET AGORESS | 3400 NW 62 ST SIREET ADNRESS S = 15475
eI MIAMI FL 33145 Cire-ST- 2tk

HiLE ] elete e Ol change [ e
NAMF HANME

STRETE ADDRESS A UHFET ADORESS

CitY - S1. A8 GITY-SI-ZIP

Wit S ' O Gelgle 0 [ Change”  [Jas”
NAME . NAME

GTRLET ADGRESS SIRFET ADDRES

CHY-S1 AP 2ITY-§1- 2P

fine T 7 Dejete unE 7} Change LA
NAME RMAE

CIREET APDAESS SIRLET ADDRESS

Gy -51- 7P CHY-51- 7

184 7 petate i [Jchange [Jac-
HAME rAME

SIREET ADDRFSS SIHEEI ADCRESS

Y- SFAF Y SIge

12. ! hereby certify that the information supplied with this ﬁliné; does riot qualify for the exemption stated in Section 119.07(3)(), Florida Statstes. | further certify that the informatiu
indicated 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 offficer ar direc &

of the corporation or the regeiver or trustee empoy
changed, cr on an attachment with

SIGNATURE:

all other like empowerad.

d to exacute this report as required by Chapter 807, Florida Statuies; and that my nare appears in Block 10 or Block 1°

W TYPED OR PRINTED NAME OF SIGMNG OF FICER OR DIRECTOR

{r/ff/oa’

7 Data

305 79¢ ole

DaymaThone d



