FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

DOCUMENT # P02000016565

1. Entity Narme
INTERNATIONAL FURNITURE IMPORT, INC.

ANNUAL REPORT - < Secretary of State

Principal Place of Busi:;as; - ] ) Mailing Address T
3625 A S. DALE MABRY HWY 3625 A S, DALE MABRY HWY
TAMPA, FL 33620 _ <= - - TAMPA FL 33629

- : —— A RN

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI e
03-0387076 Not Applicatle
| $8.75 Additional

Fee Raquired

5. Coertificate of Status Desirad

S T P

‘ 6, Name and Addross.of CUﬁenEgiste Agent - ‘77 '_ . e

SE26A S BALE MASRY HIWY DO NOT WRITE
TAMPA, FL 33829 lN THIS SPACE

—— P e s P L

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

i

SIGNATURE e - e e . L : » P
Signaturg, yped o printad neme of ragisternd agent ana‘_llue i applicabile, _(FDTE. Hegislared‘ Aaeumnoalur? ren_;:ui@d ‘\M'\en relnstaging) . . - . DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 ray Be
After May 1, 2005 Fae wilt ba $550.00 Teust Fund Gontribution, O  Added o Fees
— OFTICERS AND DIRECTORS N —

P

GUIRGUIS, MOHEBA o R
STRECTADORESS | 3625 A 5. DALE MABRY HWY LInneeaaT
oTY-S.ZF | TAMPA, FL 33629 - . 04/22405-30111~002 15000

STREET ADDRESS
CITY-ST-ZIP A 7 & - —

e 7 : DO NOT WRITE

STREET ADDRESS
CITY-ST-2P e ——— s

T | IN THIS SPACE

STHEET ADORESS
CITY-ST-2P L . e

STREET ADDRESS
GITY-5T-21P o e

T e S T TS

SIGNATURE:

12. | hareby certify that the information suppliad with this filing does riot qualify for the exemplion statad in Section 1 19.07§3](i]. Florida Statutes. ! furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it macle under cath: that I am an officer or director
of the eorporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Ficerida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all ather like empowered,

/{-tn_hl-;\m - -

SIGVEMD PRII-H'Eb NAME OF S1GNING OFFICER OR DIRECTOR Date Daytima Phana #




