‘ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M92105 Feb 07, 2005 08:00 AM
1. Entity Name :
Y Secretary of State
CENTRAL FURNITURE CORPORATION
Principal Place of Business ? - ) Maihni;gdrésé
5425 W 27TH LN S425 W 27TH LN
HIEALEAH FL 33016 _ . HIEALEAH FL 33016 .
Suite, ApT #, 8lc __ ) - SUite, Apl‘ #, elc - 1st MOORE CR2E034 (10f04)
Cily & State — T .| City&State T 4. FE| Number Applied For
] _ 65-0067395 Mot Applicable
e Country zp Country §, Certificate of Status Desirad Im| $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- T T o Name .
RAVELO, REMIGIC O. ,
5425 W 27TH LN Street Address (P.O. Box Mumber is Not Acceptable)
RHIALEAH FL 33016
City ' FL Zip Code
8. The above named entity subniits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE — — S— - -
Signature, lyped of printed name of ragistered agent and ulie f apphcable {NOTE Begstered Agant signatura regutiiod whan reinsialing] DATE
" . NSRS " -
FILE NOw!!! FE,E '§ $150.00 . 8. Elaction Campaigh Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS - 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt V&D : £ petete TIILE [JChange [ Addition
NAME RAVELQ, YOLANDA C, NAME ¢ o
STRCET ADORCSS | 5425 W 27TH LN ' ETRFF ADDRESS [ j?-"gg'flﬂlggxééégﬁﬂlﬂ 153,100
thyst-ap | HIALEAH FL CITY. ST 2P B .
TIE PTD B - C [ Delete i Olchange [ Addition
NAME RAVELO, REMIGIO O. L
STREET ADORESS | 5425 W 27TH LN STRELL ADDAESS
Cly-50 IR HIALEAH FL. .- ,7 CIFY 51 219
TILE S C Oree — June ‘ O] change [ Additlan
NAME NAME
STRELT ADDARESS STREET ADDRESS
CHY.ST-2IF : criy-sf- 2fF
WILE ) o ﬁlj Delete nr ) ' [l €hange [ Addition
NANE NAME
SEREEY ADDRESS STREET ADDRESS
Liry-ST-2IP - } LHY-Si- 2P
it ' . C Oosele - O Change (] Addition
NAME NANE
SIHEED ADOIRFSS STRLETADDRESS
civ-S1- a0 L7Y-31-7P
L - i Oodete I Clchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHlY-5T- 2P I Ty -SE- 7P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3){l}, Floricda Statutes | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation er the receiver ar trustee empaowered 10 execute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 o Block 11if
changed, or on an attachment with an address, with all other like empowarad.
Bii i AR AS
SIGNATURE: (2ot dor Remiero © Kavse® Jas-688 SEFF

I
eCATE };(smmm: OFFICER OR DIRECTOR Ciater Naytane Phore ¥ i



