2005 FOR PROFIT CORPORATION
’ » ANNUAL REPORT (AR)

DOCUMENT # P00000088631

1. Entity Name
FIVE FURNITURE, INC.

" Mailing Address

8815 N 15TH ST
TAMPA FL 33504

Principal Place of Business

8815 N 15TH ST - o
TAMPA FL 33604

2. Principal Place of Business _ 3. Mailing Address

ll

FILED
Mar 24, 2005 08:00 AM
Secretary of State

Il

ARSI

I

Suite, Apt. #, ete. . Suite. ADT #, etc ) 1$t MooRE CH2E034 (10f04)
City & State o o City & State - 4, TEI Number Applied For
Tip Country ap Country 5. Certificate of Status Desired (| $8.75 acdiionat
Fee Required
6. Name and Address of Current Ragisterad Agent ) 7. Name and Address of New Registered Agent
- e | MName o ’ -
gﬂaﬁgT[l\JN‘]EE;z'h-blﬂ g‘-]riio Street Address (P O Bax Number is Not Acceptabile)
TAMPA FL 33604
City . FL I Zip Code

the obligations of registered agent.

8. The above named entity subimits this statement for thé putpose af changing’ rts reg:stered' office or reglstered agent, or bolh, in the State of Florida. 1am familiar with, and accept

SIGNATURE

Sigralure, Iyjed of printed name o regrstarad agent and Tls il onploake

(NOTE Registarad Ager signatule requirad when reinstating)

DATE

FILE NOWH! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Pavabie to Florida Department of State

$5.00 way Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution  [[]

10 _____QFFICERS AND DIRECTORS | KT ADDlﬁONS/CHANGEs TC OFFICERS AND DIRECTORS IN 11

g D T Oloeete B T0E" —— Clchange [ Addtion
NAME MARTINEZ, MARIO N

CIRIET ADDRESS (8815 M 16TH 5T SiREE L ADDHLSS

Ciry- 5T 2P TAMPA FL 33604 I ST 2

TE 7 Delele TiTE £ IHULU:’?J&BI [Johange [ Addition
o N2/24,/05-5001 7-010 150,00

STRECT ADDRESS STREET ADORESS - .

GiTY-ST-2IF Y ST-7P

T - ) 1 Delete n O] change L1 Adudition
NAME KANE

SYRCTT ADDRESS STRle { ACDRESS

QTY-ST-21P GiiY-S1- 7P

g - [ Dolete ™~ e []Change L] Addition
NAME HANE

STREET ADORESS SIREL F ADDRESS

¢liv $1-7p CITY. 5779

g [T Defete fine . Clchange [ Addition
NAML w HARE

STREET AGDRESS 5IkEL) ADDRESS

Gy Si.2P 18 VBV |
I [ Detete ™ nite [ change ] Addition
NAME . NAME

STRECT ADDRESS STKEET ADDRESS

Gily. S1-2IP CITY s1 2P

1Z. | hereby certify that the information suppliéd Wi rth this ffin
indicated an
ot the corporaton ar the receive) 2

changed, or on an attachmeniAfth an address,

SIGNATURE:

or frusiee empo

i all afier like empowared.

does not qualify for the exémption stated In Section 119.07[3)M, Florida Statutes. I furthar certify that the information
is report o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
mred 1o execute this report as required by Chapter 607, Fiorida Stawes, and that my name appears in Block 10 or Block 11 if

3> (08 £13-24-3849

Data Oaytene Phone ¥



