2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # M45834 . Apr 02, 2005 08:00 AM
1. Enity Name Secretary of State
THE FURNITURE KING CO.
Pringipal Place of Business e ’ A- Vr:Aainng Adaress
12705 LEJUNE ROAD PO BOX 1810
P-41 HIALEAH FL 33011
oo NN R
2. Principal Place of Businoss B o 3 Mailing Address
Suite, Apl #, glc. i_ — T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T — | Ciyastae T 4. FEI Number Applied For
— o 59-2772549 Not Applicable
ap Cauntey i Country 5. Certificate of Status Desired [ I§eaell-=|,21 l’fﬁgt'""a'
6. Name and Address of Cl..lr;'-ent_iﬂegistered Agent 7. Name and Addrass of New Registered Agent
Name
EII%L(‘;EI\I;I‘E&QI!EIBF’IE\IMF%ERACE Street Addrass (P.0. Box Number is Not Accapiable)
MIAMI LAKES FL 33016
City FL | Zip Code

. The above named entity submits fis statement for the purpose of changmg :ts registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE : N - — ' .
Sigratura, typad o mh\'e:i narmd !gg\s(a(ed aqan\ and \\ila i anpﬁcab"s (NOTE Regswisd Agent SOntue requied wnen ramstatng) DATE
1L
FILE NOW!! FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae Wil! Be $550,00 Trust Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida Department of State 7
10. ____ OFFICERS AND DIRECTORS ' ) I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
T PSS O Delste THLF [ Change [ Addition
NAME FIGUEREDO, RAMON NAME 1 j .
STRCET ADDRESS | 8400 MENTEITH TERRACE STRLET ADDRESS 4 Hégggg-gjé%%%g-aﬂﬂﬁ 150.60
CWY -S1-7¢ MIAMI LAKES FL 33016 o ony-sT-Pe ¥Rl -
TILE (| Delele TILE [ change  [J Addition
NAME MAME
41RECT ADDRESS STREFT ADDRESS
Cliv-sr-7IF . _ ' Ciy .57 419
Tme [ Dalete hit Tlchange [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-5T-7iP CUY-S1- 2P
TinLE [ Delete e [ change  [J Addition
NAME HAME
STRFET ADDRESS SIRELT ADDATSS
Cire-SI- 2P Suy-§1.7P
WL [J Delete i [ change ] Additian
NAME NAME
STREFT ADDRCSS CIREET ADDRESS
CIFY-ST-2IP CHTY.$1- 2P
e T Detets e Clchange [ Addition
NAME HARE
STREET ADDRESS SIREET ADDRESS
CITy-S1- 2P ' GHY-ST-7F

12. | hereby certify that the mformatcon supplied W|th th:;» ing does not qualify for the exemption stated in Section 119.07(3Y(7). Flerida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is trye dnd accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustes empo%re to execlte this repert 4s required by Chapter 607, Florida Statutes; and that my name appears 0 Block 10 or Block 11 if

changed, or on an attachrent with dress, wi ather like empowersd.
Zf QAM&J Qd cgeeaé) < /3‘3‘/.7

ATOREAND TYPED OR PRINTED NEE OF SIGMNING OFFICER OR DIRECTOR Date Baytme Prone &

r

SIGNATURE:




