2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 22, 2004 8:00 am

DOCUMENT # P02000044617 Secretary of State
1. Entity Name 50,00
03-22-2004 90087 011 .
ALL TIME FURNITURE CORP.
Principal Place of Business Mailing Address
7397 S.W, B S§T. 7397 S.W, 8 ST.
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 81-0548724 Not Applicable
Zp Country Zp Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1G513F:|83Al£|q\kl %ﬂELSAHN'\EA Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33182-2066

City FL Zip Code

8. T."»e above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

‘%M.TUHE
Signature. tvped ar printed name of registerad agent and title f apphcable. (NOTE. Registered Agent signaturs (equirad when reinstating) DATE
“FILE NOW!! FEEIS $150.00 . . . ——
et iy S 9. Election Campaign Financin

: '_A_t!gr._l\{lay 12004 Fe? will “'3559-00 o Trust Fund ant:i;bution. ° | Ec?jﬁﬁohllaeif °
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Additicn
RAME GURBANI, RAMESH M NAME
STREET ADDRESS | 7397 S.W. 8 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-71p
ML O petete TIME O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F . CITY-ST-2IP
mLE L2 Detere ME 3 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [l Change  [_] Addition
NAME NAME
STREET ADCHESS STHEET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
THLE 0 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 frustee empoweread 1o execule this report as required by Chapter 607, Flaida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with gil other like empowered.

E -
_ wl\o
AWAESH G orb a3 1Al
SIGNATURE: R AN
suamrufe ‘NB TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

\NJ



