ANNUA

LR

PORT {(AR)

DOGUMENT # K67654

1. Entity Name

ACTION FURNITURE SERVICE, INC.

Principal Place of Business

% CARLOS A, VIDAL
5446 NW 44 WAY
COCONUT CREEK FL 33073

Mailing Address

- % CARLOS A. VIDAL
5446 NW 44 WAY
COCONUT CREEK FL 33073

FILED

Apr 02, 2005 08:00 AM

Secretary of State

LA

2. Principal Place of Business T3, Mailing Address ”II ’
Sutte, Apt #, tc. Sulte, Apt. #, eto 15t MOORE CR2E034 (10/04)
City & Stale — B City & State 4. FEI Numiber Applied For
o 65-0096489 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 A_dditlonal
] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gzaélﬁ\%p\f 4L(\?VSA¢. Street Address (P.0. Box Number is Not Acceptable}
COCONUT CREEK FL 33073

City

FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

(NOTE Registared Agant sigratuie requ:red when lewslatng) DATE

Signature, typed er prnted name o registerad agenl and blig if applicabls

FILE NOW!N FEEIS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. )

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFECTORS 1 1, ADDITIGNS[CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D 3 delels TTLE [ Change 3 Addition
NAME VIDAL, CARLOS ALBERTO NAME

STREET ADDRESS | 5446 NW 44 WAY STAECT ADDAESS Unannneasiag

5120 | COCONUT CREEK FL Y51 2 D4/02/05-R0030-005 150,00

e STD : O elete itk [C] Change [ Addition
NAME CHIMING, GRACE NAME

STREET ADDRESS | 5446 NW 44 WAY STREFT ADCRESS

CITY-ST-2P COCONUT CREEK FL CITY-S1- 7P

L 1 Deiete e Tl Change 1 Addition
NAME i NAME

SIRELT ADDRESS STREEY ADDRESS

GITY- 51- 4 UTY-Si-2IP

g T Gelete TisLk [l Ghange [ Addition
NAME NAME

STRECT ADDRESS - STREET ADDRESS

CITY-ST-2P GiTY-S1-2p

TiLE [ petete Lt [ Change [ Addition
HAME HAME

STREET ADDRESS STRFET ADDFESS

Y- §1-4p CIrY ST 7IP

HTLE [ Defste et 1 change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CHY.-ST-2Ip CHY-ST-2IF

12. | hereby carti{g that the information supplied with this ﬂh‘ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
inticated on this report or supplemental report is tue and accurale and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corparation or the recetver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment yith an address, with all other like empowered.
SIGNATURE; > S2AeE O nar oo J/Jaér’ ﬁ;%gol}/%tj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




