2005 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

DOCUMENT # K50$43 °

1. Eniity Name T
CUSTOM MICA FURNITURE, INC.

Principal Place of Business - Mailing Acldrass

575 W 28TH ST - ’ 575 W 28TH ST
EISALEAH FL 33010 FGESALEAH FL 33010

2. Principal Place of Business B 3. Mailing Addrass

FILED

Feb 18, 2005 08:00 AM
Secretary of State

Il

Il

|

I

U

Suite, Apt. #, efc. - : Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Clty & State Clty & Slate 4, FE| Number Applied Far
59‘2921 337 Nat Applicable
Zp Couniry Ir Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Ragisiered Agent _ _ 7. Name and Address of New Ragisterad Agent
Name
S%RJVA‘Sgé?NO Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The abova namad anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatute, lyRat & pirid neme o refsteled sgun and e 1§ apuhoable [NOTE Ragistorod Agant signalute regured whan renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be §550.00
Make Check Payable to Florida Departiment o

PRRAR oyl

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

10, T OFFICERS AND DIRECTORS I K58 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TnE [ thangs [ Addition
NAME DORTA, GABINO NAME LODo00294095

STRECT ADDRESS ¢BS7 W 60 ST STREET ADDRESS (g 1::'; O S .

oT¢.5EP |HIALEAH FL , NY-S1-7w e/ 16/05-80007-020 150, 00

TITLE 8D T Delate TITLE [T change  [C] Addition
NAME DORTA, EDUARDO NAME

SIRLET ADDRESS | 843 W 60 8T : - STREET ADDRESS

CY-ST- 21P HIALEAH FL 33012 CITY -51-7P

TILE VD [ pelete TILE [ change ) Acdition
NAME DORTA, MIRTA NAME

STREET ADDRESS | 857 W 60 ST -~ || STREETADDRESS

ory-S-2P  |HIALEAH FL QY- ST- 7P

TI1LE 1~ 7 Detete T1LE [ chenge [ Addition
NAME DORTA, LUISE NAME

STREET ADDRESS |BOZ20 NW 185 8T | STRLET ADDRESS

CItY- SY- 2P MIAMI FL 33015 CTy-8T- 2P

Tine [ Delets WILE [ change [ Additien
NAME NAME

STREET ADDRESS STREETADORESS

CY-ST- 2P B _ IY-ST-TF

TILE [T pelete e [ Change [ Addition
NAME NAME

STREET ADERESS STRECT ADDRESS

CImy-ST-22 CITY-ST-21P

12. [ hereby certi[f% that the infarmation supplied with this filing doas not qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director

of the corporation of the receiver or lrustee empowered to sxacute this report as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with an Zd/r%ﬁh all ome%wd.
SIGNATURE: __~ /777~ oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

AeShs (Fo3) §88-§4&2

me Phone 4




