e E AR e tme.ma—————

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T p R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:0031’1’1

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e CI'Ct ary Of St ate

1. Corporation Name

05-VIC FURNITURE, INC.

DOCUMENT # K23224 (4)
AR DA AR

Principal Place of Business Mailing Address
1635 WEST 44 PLACE #512 1635 WEST 44 PLACE #912
HIALEAH FL 33012 HIALEAH FL 33012
DO NCT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
. _ 05/09/1988 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 Ej 65'””5“987 Net Applicable
Suite, Apt. # elc Suite, Apt. #, ete. i
H P P 5. Certificate of Status Deslred | $8.75 Adc%:tional
Z‘ ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
mm;' ;‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation dwes or has paid the curren?-year Intangible
2_42 E‘ EI -'El Personal Property Tax dus June 30. 2s O ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, OSVALDO 81 Name
1635 W 44TH PL #512 82| Greet Address (P.0. Box Number is Nol Acceptatie)
HIALEAH FL 33012
a3
84| Ciy FL 35‘ Zip Code

'T1. Pursuant to the provisions of Sections 607.0502 end 607.1508, Flarida Statutes, the abave-named corporation submits this statament for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s bozrd of diregtors; | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the abligations of, Section B07.0505, Florlda Statutes,

SIGNATURE

Sigraturn, typad o printed nama of registered Agert and lile If applicable (NOTE: Registared Agent signature required when rainatating) DATE
12, QFFICERS AND DIRECTORS § EEX ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIRLE PTD [T GELETE L1TILE [T cChange LT Addition
NAME GARCIA, OSVALDO 12 NAME
steer aoDaess | 1635 W 44TH PL #512 13 STREET ADORESS
CITY-57-ZIP HIALEAH FL 14 CITY-S1- 21 ]
TILE VSD T DELETE 24 TMLE [ 1 change [ Addition
RAME GARCIA, GLADYS 22 HAME
STREET ADDRESS 1635 W 44TH PL. #512 2.3 STREET ADDRESS
CITY-$T- 2P HIALEAH FL § 2 acy-sT-2p . L L
TITLE ' 1 CeLETE 3ATITLE L1 change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.2 STREET ADDRESS
CITY-ST- 21 34, BITY-57-2F
TITLE ) [T oeLEre 41 TIMLE Tl Crange [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 $TAEET ADDRESS
CITY -ST-2IP . 4.4 CITY - S1- 2P ) L
TITE } [MEETa 51 TITLE [ 1 change "] Addition
NAME 5.2 NAME
SYREEY ADORESS 5.3 STREET ADDRESS
CITY-51-2IP L 54 CITY-5T-ZP
TTLE T [ DELETE &TTILE [Jchange [T Addition
RAME 6.2 NAME
STREET ADPRESS 53 STREET ADDRESS
CiTY-51-2P 6.4 CITY-ST-2IP
14, | hereby certity that the information supplied with this filing doss not qualify Tor the exemption stated in Section 119.07(3)(7), Fiorida Statutes. [ further certify that the Information

Indicated on this annual report or supplemental annual report is 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 or the recelver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., qognart atlachment with an address.

QIGNATURE:- M ATUR Y 2eHZUNT 1Y & & o) f/? a5 2 s OC~Lo0?

CR2E034 (10/97)



