{

" 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000035792 Mar 19, 2005 08:00 AM
1. Entity Name Secretary of State
AMBIANCE FURNITURE, INC.
Principal Place of Business = mﬂ_ " Malling Address 7 o M
159 CORAL WOOD CIRCLE 158 CORAL WOOD CIRCLE
KISSIMMEE FL 34743 . .. KISSIMMEE FL 34743
e A0SR A
Suite, Apt. 4, etc. T | Suite, Apt & etc. 1st MOORE CR2E034 {10/04)
City & State T T City & State - 4, FEI Number “JAeplied For
] - ] 65-9999832 {NotApp[icable
e Country Zp Country 5, Certificate of Status Desired O gg'gfqgﬂimal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T = - Name -
E)éJgF" ébTRiSLS\?VOOD CIRCLE Strest Address (P.O, Box Numier 15 Not Accepiable)
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity submits this statement fof the' purpese of changing its registered office or registered agent, or Both, in the State of Florida. [ am famiiar with, and accept
the obligations of registered agent.

SIGNATURE —— — -
Signatute, Iypad o pointod name of regisketad agent and tifle T epplcabla {NOTE Rogstarad Agant signature raguirad when rainstating) = DATE
™ T - - —
FILE NOW!! FRE Is, $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Will Be $550.q0 Trust Fund Contrbution.  [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L D S T Tloeee - K one [ change [ Addition
NAME DUPA, TESSA NAME QDQDQUEE%IB
STREET ADDRESS | 159 CORAL WOOD CIRCLE - STRTEI ADORESS 03/18/05-80015-006 150,00
oUiy-31.2P KISSIMMEE FL 34743 CITY-81. AP
e | T T Dowee § BT O Change ~ [] Addtion
NAME NAME
CIRFET ADDRESS STREFT ARDRESS
CIte 51-71P CItY-S1- 7P
il o Dlpeete:  f un [J Change  [J Addtion
NEME NAME
STRFFT ADDRESS SIREFT ADDRESS
CITY-S1-2IP aTY-SI-2P
BRE - o - D Detete TItE O Change [ Addition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-ST- 217 CTv-S1 A
e ' -~ Oodete e [J Change ] Addilion
NAML RAME
SUREET ADORESS ~ § SIRTETADDAESS
CiY.-SI-7p CIY S0 2P
nF _ o M ooeee § s ' O change [ Addition
NAML NANE
STAEET ADDRESS ’ ~ _ STRECT ADDRESS
cily.ST-2IF cY-SI 2P

12, | hereby cartify that the information suppliied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes 1 further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th er or trustes empowared to axacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Qlock 10 or Block 11 if
changed, or on an attfthmentwith an addressg)with all ather like em| red.

SIGNATURE: Vz’ e Jot ,3T 17 /08

Daytme Phone &

GNATURE AND TYPED OR P! ﬁEE{!«IAME OF SIGNING OFFICER OR DIRECTOR ) Date



