2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000044617 Feb 24, 2005 08:00 AM
1. Entity Name - Secretary of State
ALL TIME FURNITURE CORP.
Principal Place of Business _ o Ma-iling Addrass
7397 S.W. 8 ST. = , 7397 S.W. 8 ST.
MIAMI FL 33144 MIAMI FL 33144

Suite, Apt #, elc. ’ jﬁ T Suite, Apt # eic. - ’ 15t MOORE CR2E034 (10!04)

City & State - o City & State ) 4. FEI Number Applied For

81-0548724 Not Applicable
Zip Country T Country - - $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

?ZUSFLB?,A[\T\%%RJE&HNEA Street Address (P O, Box Number is Not Acceptable)

MIAMI FL 33182-2066

City FL ) Zip Code

8. The abova named entity submits this staiement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida 1 am familiar with, and acsept
the ohligations of registered agent.

SIGNATURE

Signalute, hped of printad nama of registered aganl and Iife  apphcatie NOTE Fagisterad Agent aignaitng requirad wion rainstating) . [CATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Elsction Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [] Added fo Fees

10. " QFFICERS AND DIRECTORS I KX . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITE PSTD j 1 velete nm ' [ Change [ Addilion
NAME GURBAN|, RAMESH M HAKAE UP’D!—;”GE#”E? 1

STREEY ADDRLSS | 7397 S.W. 8 STREET - . STREET ADDRFSS i ‘12;4 -"!fl’ii—BDE‘*lf}-"U' 2 {5000

oTr-sT-2e | MIAMI FL 33144 oIy ST 2 e T ' L Lo

TITLE EJ Delste ik [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-8T-2P - - — Cify-5T- 2P

s - 1 Delete e [ change [ Additicn
NAME KAME

STREET ADDRESS B STREET ADDRESS

CNY-ST-4Ip CHY 8T 2F

Lk [ pelets TIILE ] Change [ Addition
HAME NANE

STACET ADDRFES SIREET ADCRESS

Ciy-ST-0P ily-51-7

e o 1 Deete I Clchange [ Addikon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21P CIY-51- 7

TLE T [] Delete Rk nur [ change 7 Addition”
NAME NAME

CTRFET ADDRESS STACCT AODRESS

CiTy-§T-2P I CITY-ST- 7R

12. | hereby certi{K that the infarmation supplied with this ﬁling does nat qualily far the exemption staied in Section 112.07(3)(M), 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
aof the carparatier: or the receiver or trustee empowered ¢ execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachmenkwith an address, with dll other like empowerad. -

J -~
SIGNATURE: Ot 2 /22/o

SlGNATr.lR’ ANN TYPED UR PRINTED NAME OF SIGNING OFFiCI’;H OR DIRECTOR i Déla Davime Phora &




