2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000072009 Mar 23, 2005 08:00 AM
1. Enlly Nemne - Secretary of State
WOODGROVE FURNITURE, INC.
Pringipal Place of Business ) . o - .h_ﬂ;jiil{g-ﬁ.ddréss
13280 S.\w. 87 AVE R . 13280 S.W. 87 AVE
MIANI FL 33176 MEAMI FL 33176
i AR
Suite, Apt #, eic B Suite, Apt. #, elc. ) " 45t MOORE CR2E034 (10/04)
City & State — T ciyeastae ' 4. FEI Number Applied For
) 65'1 1 2 1 696 Not Appijcab]e
Zip Courtry — Ip Country 5. Certificate of Status Desired 0 ?eae.gi lﬁ;ﬂ:&tlonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

?81'\1%8&%59% PLACE Street Address (P O. Box Number is Mot Accepiable)
MIAM! FL 33157 —

City FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or reglstered agent, of bath i the State of Florida, | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE ——— — — —— .
Sgnalure, yped or prinled nama ol regisiored Bgent and tifs if anplic sble INCGTE Registared Agert signatura requirdd when rairsiating] ™~ DATE
B T S T T T e R T T = B
FILE NOW! FEE IS $150.00 .. 4. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F‘?\? "‘!ﬁ“ Be $550.00 . . Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Departmant of State -

10. —_ OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HIL D ’ ) 0T oeiste TITLE [Jchange (] Adcition
HARIE CONESA, RENE NAME NN 73652

SIRFETADDRESS | 16115 SW 89TH PLACE SIREVTADDRESS {13 .~*'E'3é‘ﬂgl§i3i3’%iﬂga 150, oo
_CiTr-s3-2P MiAMI FL 83157 [SISEAR3 R N -

e i [ Delete L THLE [ Change [ Addition
NAME NAME

CTRETT AQDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST- 2P

PRL Ioele . f Tne [l ckange [ Additin
NAME NAME

SERFFTADGRESS STREE] ADDRESS

cY-§1- 2P Y51 2F

L [T Detete nity [ change [ Addition
NAME NAME

SUACET ADRESS SEREETADDRESS

ity ST.7IP CIWSL P

HILE [ Detate it [ Change 1] Addition
AL I NAME

SIRECT AGDRESS STRESTADDRESS

CiTy-§T.21P CITY-S(-7iF

niLg {7 Gelete e [ change [ Addition
NAME NAML i
STRETT ADORESS k STRELT ADDRESS

CllY-sT-21P . L CINY-ST- fiF

12. | tereby certify that the information supph'éd with this filing does not qua’i-s‘fy for the exemplion stated in Section 112.07{3}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the seceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an raas, with all other [j
e 2 a . —
SIGNATURE 7/ / 5 (5) B9~ 00

( SIGNATORE AND TYPED OR Pmrﬁf‘bums OF SIGNING OFFICER OR DIRECTOR 7 24 Bavtirna Phona ¥

i)




