2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000049714

1. Entity Name
MASTER CUSTOM FURNITURE DESIGN, INC.

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business

1249 MANOR DRIVE SOUTH
WESTON, FL 33326 US

Mailing Address

1249 MANOR DRIVE SOUTH
WESTON, FL 33326 US

DO NOT WRITE IN THIS SPACE

(PRI . . . . s

AR R AR

05022008 No Chg-P CR2E034 (11/05)
4. FEI Number Appfied For
55-0830570 Not Applicable
" ; $8.75 aaditional
8. Certificate of Status Dasired g Foe Roquired

6. Name and Address of Current Reglstersd Agent

DEBOOTH, RODNEY
1249 MANOR DRIVE SOUTH
WESTON, FL 33326

DO NOT WRITE '
IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, o both, in the State of Flonida. | am familiar with, and accept

SIGNATURE

the cbligations of registered agent. ’ | J]:i i:! D E”j L} 4 IH 1 1 j
DEAD20E =500 3-020 150, K
{NOTE: Aogmsiersd Agen signature requirest when remetatng) DATE

Signature, typed or prmed nesme of reg:stesed agerd and tie f spphcable.

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by September 12, 2008

55.00 May Be
Added {o Fees

in accordance with s, 807.193(2}(b), F.S., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS [ K
THLE PD '
HAME DEBOCTH, RODNEY

STREETADORESS | 1249 MANOR DRIVE SOUTH

oY -S1-2P WESTON, FL 33326

VP

DEBOOCTH, GLORIA

1242 MANOR DRIVE SOUTH
WESTON, FL 33328

TIME

HAME

STREET ADDRESS
Ciry-si-2ip

TLE

HAME
STREETADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADDAESS
Ciy-s1- 29

TME

HAME

STREET ADDRESS
CITY-ST- 2P

TiELE

NAME -

STREEY ADDRESS
CIY-51-2P

<

.DO NOT WRITE -
_IN THIS SPACE

12. | hewraby cerﬁfg that the information supplied with this fifi
indicatad on this report or supplemental report is rue

changed, or on an attachment with an address, with all other Iilf_gm

SIGNATURE: &=

R

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
! accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
o the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 &

KINATURE AND TYP| PRINTED NAME DF $IGNING OFFICERA OR DIRECYOR

Daytrs Phone #




