2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000073282 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
GOLD BELL FURNITURE, INC.
Principal Place of Busingss T l Maihng Ad;ress
2885 S FEDERAL HWY 2BBE S FEDERAL HWY
DELRAY BCH FL 33483 DE{ RAY BCH FL 33483
e ewems [N
Suite, Apt. #, elo. ‘ Swile, Apt. # eto. - MOORE CH2ED34 {11/03)
Cry & State T Gy & S ' 3. £5! Number ' T Tapoied For
. . 01"07341,_28 Mot Applicable
aip Country Ze Couniry 5. Cerbficawe of Stalus Desired 13 fg'gesq &i‘gﬁ‘?‘“?’
8. Name and Address of Currém Registered Agent B 7. Name ,afq& Address of Ne\: H;elistered Agent ] j
Name
g?S%NSG ggggﬂiﬁ%bl Street Address (P.C. Box Number is [y Acc;eptab!e) =
DEILRAY BCH FL 33483 = =
Ciry - = FL ] Zip Coge

B. The above named entily subimits 1is siatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am farnifiar with, and accept
tha cbhgations of registered agent.

SIGNATURE . JTEN LI .- =.

Signaturs. WPRS o printert name o ragislered agen and tila ¢ apphcatd {NOTE Ragsiered Agen‘rsignaswe reqwe.cs-m mm;mmg} " TATE .
FILE NOWI! FEE IS $150.00 . ) ) N
. . . H Fi
AiterMay 1, 2004 Feo il be $550.00 P Bt Compain Frameins ) $5.00 uay 2o
Male Check Payable ta Florida Department of State '
E OFFICERS AND DIRECTORS | e . ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 ___
WL DP 73 petete it [CiChange [ Addition
NAME CHONGSUKSIR!, VISON NAME i -
> 1 5] i ]
STReET AvnRESS | 2885 S FEDERAL HWY SIRELY ADDRESS - (.%UUQQQQES:? L -
orv-st-2r | DELRAY BCH FL 33483 . Jomestae e ._l_?z’ufirdfj Us2-020 150 ‘{}’,a e
e DV [ pelete THLE T3Change [ Addition
NAME CHONGSUKSURI, RAWEEWAN HAME
STREETADDRESS | 2885 § FEDERAL HWY STREET ADORESS
Cry-st-zp - |DELRAY BCH FL 33483 . _ .. § Ci-st-pp e o
e £ Detute Rt [ Change  [J Addition
MAME NAME
STREEY ADDRESS SIREET ABTRESS
oIy §7- 217 o » _f omvesrae
HILE [3 peiute THHLE [ Change £ Addition
HAME HAME
STAEET ADDRESS STREST ADDRESS
CITY-ST-2 3 - o goom-srae ) -
Wi £ Detele Tt [ thange [T Addition
NAME HAME
STRECT ADDRESS : STREET AGORESS
oTY-ST- 0P L § arv-st-ze o o B e
TIE O pate e [iChange I3 Addition
NAWE NAME
SIREET ADBRESS STREET ADDRESS
oY .S 7P ) » _! Y -57-21F L

12. 1 hereby certify that the infarmation supplied with this fil'rng does rot qualily for the exemption Stated in Section 1319.07(3){i}. Florida Stahates. { futther cenify that the information
incticated on tis repornt o suppiemental report s frue and accurate and that my signature shall nave the same legal effect as if made under paily that § am an officer or direcior
of the corporation of {he receiver of frusise smpowered (o execuls i report as required oy Chapter 607, Florida Statules; and that my name agpears in Block 10 or Blocik 11 4
changed, or on an attiachment with an address, wdin all olher ke ampowered.

SIGNATURE: \/Faw@, : B . ~

SIChATURE AND TYPED OR PIINTED SAME QT SIGNING CEFICER GR DIRECTOR Caiw Baytime Frong #




