2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

SOCUMENT # Looed M Mzir 18, 2005 08:00 AM
1. Entty Name Secretary of State
ABRAHAM FURNITURE CORP.
Principal Place of Businass T ?ﬂéiling Address -
% MIGUEL ABRAHAM % MIGUEL ABRAHAM
248 W, 29TH STREET - 248 W, 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
us } us L
v ———— [N
Sute, Apt #.etc. T T Suite, Aot #, eto. - 15t MOORE CR2EC34 (10/04)
City & State T ) City & State - T "1 4. FEI Number Applied For
) T ' 58'1850903 Not App!icable
Zp Country ap Country 8. Certificate of Status Desired | gese.gesq a?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registatad Agent
- ) Name "
é?;;"s"’%ﬂﬁul% '; 414 Street Address (P.O. Box Number is Not Acceptable}
#308
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered alfice of registered agent, &r boh, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE -

Sigralure, yped o prntod name of egistarsd agert and Wl it applcable

MNENE Rogisterad Agent signatus raguined when tainstalng)

DATE

i R i a4 S g TSI Gt e, i —
“. Ehta i v Al
FILE NOWI!! FEE iS $15000 L - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F_es_s Will Be $550.00 Teust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of St
10, ~ OFFCERS AND DIRECTORS 11, ADDITIONG]CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE sTD 17 Delete TILE [JChange  [] Aduition
NAME ABRAHAM, MIGUEL A. NAME
STREET ADDRESS (3725 §. QCEAN DR. #414 STREET ADORESS
CITY-S1.2iP HOLLYWOOD FL LY. $1-7P
T P o I Delete TILE o [Jchange [ Addition
NANE ABRAHAM, MIGUEL. A, NeiE  HONGOOREE401T
5 3718053004 1-013 150.00
STREET ADDRESS | 3725 8. OCEAN DR #414 STREET ADDRESS ol O .
CITY - ST-2IP HOLLYWOQD FL LTy st 2P
Tine ) O oelete— f mi O Change L] Addition
NAME u NANE
STREET ADDRESS STREET ABDRESS
2ITY-ST-2P CITY-51- 7P
e B T Dotels Tt O change ] Addition
HAME H NAME
STREET ADDRESS STREE} ADDRESS
CIY-ST-0P B CITY-ST- 2P
T ) & et e [ Ghange [ Addtion
HAME NaME
STREET AGORESS STREET ARDRESS
CITY-57-2P H CITY-37-2P
1M B o T Delets wme [JChange [ AddRion
NAMD NAME
STREET ADDRESS STAEET ADDRESS
CIvY-S7- 2 CIY-ST-717

indicated on
changed, ot on an attachm

SIGNATURE:

12, | hereby cerﬁtfﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

is raport or supplemental report is true and aceurate and that my signature shall have the same legal e
of the corporation or the raceiver or trusted empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t withran addrass, with all other ke empowered.

W ( (Luc,l Bbrah

;

act as if made under cath, that I am an officer or director

2 16fos”

)M, Porida Statutas. | further certify that the infermation '

NAME OF SIGNING OFFICER OR DIRECTOR

Hite

Daytime Phona ¥




