FILED
2004 FOR BROFIT CORPORATION Apr 12,2004 8:00 am

DOCUMENT # P01000079989 ecretary of State
1. Entity Name 04-12-2004 90315 020 ***150.00
SUN FURNITURE INC.
Principal Place of Business * o Malling Addrass L
2491 NW 107TH AVE 2491 NW 107TH AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
T T LT
7720 AN, Federal iy
-‘Smfe. Apt. #, étc. 7/ Suile, Apt. #, elc. - 04092004 Chg-P CH2E034 (10/03)
Ciy & Sme — Chyasae = a. FET Namber ' Appiicd For
nlen 65-1130262 ot Applcatia
Zg) 5 (,b 5} 7 Coz;try < A_ Zp Country 5. Certilicale of Status Desired (W] ?g;iﬁ“mal
- 5. Name and Address of C Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHENG, RUEY H
2491 NW 107TH AVE Street Address (P.O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33065

o -

R City FL IZipCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forica. | am familiar with, end accept
the obligations of registered agent. :

' SIGNATURE
Signature. typed or printed nama of rogistered agent and tite i applicable. (NOTE: Aagistared Agent signature required whin reinstating) DATE
EILE NOWH! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 0 Fees _
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
o, TE PD O petete THLE - Ochange ] Addition
NAME CHENG, RUEY H NAME
 STREET ADDRESS | 2491 NW 107TH AVE STREET ADDRESS
i
+ Iy -S§T-21P .CORAL SPRINGS, FL 33065 CITY-ST-ZP
TILE sSTD 7 Delete THLE Ocrange [ Addition
HAME CHENG, TSAIF NAME : ) T
STREET ADDRESS | 2491 NW 107 TH AVE - STREET ADDRESS
ciry-st-2¢ CORAL SPRINGS, FL 33065 Cimy-S1-21P _
B [ oelere TILE [Jcrange [ Acdition
RO TR P NAME
STREET ADDRESS |1 7' - STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TIMLE ’ [ Delete TmE : Dlcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L] T R ST ENEE, £ S =[] Delete= === - TF| =2 e reme—- S e CIChanﬁe umdm—‘éﬂ—'—
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-2P CITY-ST-27 . '
TIE () elete e e T ) ‘O charge -] Addition
NAME NAME
STREET ADDRESS” . ' b8 LN LU F STREET ADDRESS
CITY=sT-mpt 4t CITY -$1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

; indicated on this report or supplemenial report is true’and accurale and that my signaturg shéll have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered. s . i

H .

C e

SIGNATURE:

T Date Daytime Phona *




