2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P02000028259

1. Entity Name

ATMOSPHERE FURNITURE AND DESIGNS, INC.

Secretary of State

02-09-2005 90059 012 ***150.00

Principal Place of Busingss .~~~ = < Mailing Address
6768 NE 4TH AVE. 6768 NE 4TH AVE.
MIAMI-FL 33138 @ - ne o e MIAMI FL 33138,. .

A1 B

L T

. 20009040

2.7} hcipal Place of Business 3. Mailing Address

Ry

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
01-0644498 Not Applicable
i t i o
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = - — — S v e —— e

RICHA P.A. -

40% L|§80GI\?HCZ)£BESZL’"TE 4E Streel Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and 1ue it applicakla

{NOTE: Registared Agent signalurs 1aquired when reinstatng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.” ]

10, OFFICERS AND DIRECTCRS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 pelete TITLE [J change  [] Addition
NAME ROSAS, JUAN CARLOS HAME
STREET ADDRESS | 1228 PENNSYLVANNIA AVENUE #8 STREET ADDRESS
CITy-S1-2IP MIAMI BEACH FL 33139 CITY-ST-7IP
e 1 Defete T VicepPre$iOemt CJ change  [#Aadition
NANE NAME 9sCo™ ﬂ.v-'zz-\
STREET ADDRESS SILETADDNESS | 1 65 YA@Tichard AVE LA ot
CITY-57-21P USTZE | g venwnt Deach Thodde 331739
THLE N L _ [ Delete - § ME [ Change [ Addition
NAME MAME ) h ’ A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TITLE 7] Detete TITLE CJ change [ Addition
MNAME NAME
STREET ADDRESS § sreeei aoosess
CITY-$T-21P CITY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI1-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all gfer like empowered.

SIGNATURE:

Jusw corles posaf 23§  Fo5-756 8344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytone Phons #




