2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P02000036431 ecretary of State
1. Entiy Name 04-27-2005 90340 008 ***150.00
TOSTONE FURNITURE, INC,
Frincipal Place of Business Mailing Address
7784 WEST 2ND CT 7794 WEST 2ND CT
R0
-“r
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number 01-0657453 :Z::ie;cl ::;b;e
e country . Zp Country 5. Certificate of Status Desired [ ?ese qulﬁ:’:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LIBERTY BUSINESS SERVICES, INC B “TLipsett Buswess Sikvices I e
* ' Stieet Address (P.O. Box Number is Not Acceptable)
8204 NW 103RD STREET RS S AL R

HIALEAH GARDENS FL 33016

VA Akal GAabeds  FL] 5580,

8. The above named entity submits - g of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ag
17[ 4/ ul
S —
SIGNATURE (4 ‘>
Sgnatura, rypemﬂd name dve{smmd agﬂl and itla it appllcable (NOTE. Registarad Agarl signaturg reéguired when ramstating ) DATE
Hy
FILE NaW/ FEE IS. $1 5000 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BP [T petets TITLE [JChanga [ Addition
NAME LEYVA, VICTCR NAME
SIREET ADDRESS | 590 EAST 57TH STREET STREET ADDRESS
CY-ST-2P HIALEAH FL 33012 CITY-5T-2IP
TITLE O oelate TITLE CJchangs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE {7 Detete TITLE O Change {7 Addition
NAME L—— e = —\_,.———-_*‘N:AAME— T mgEe— = ——— - - R R - - -
STRELT ADDRESS STREET ADDRESS
CLTY-ST-21P CITY.S1-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-ST-21P
TILE O Delete TITLE [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21P
TIME {1 Delste TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P \

12. | hereby certify that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W Vieton Lsyva

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




