FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000094858 05-06-2004 90166 011 ***150.00
1. Entity Name
EXCELLENCE IN FURNITURE, INC.
Principal Place of Business Mailing Address
2342 W 80TH STREET 2342 W 80TH STREET .
2 2 54052990
HIALEAH, FL 33016 HIALEAH, FL 33016
e P s O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Murnber Applied For
20- 0184966 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geae'gesqlﬁf:ciinonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name . '
AYUB, CRISTIAN A . . - .
2342 W 80TH STREET Street Address (P.O. Box Number is Not Acceptable)
4
HIALEAH, FL 33016
City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, i the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and fitle it applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Confribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P 1 Detete TITLE [ Change [ Addition
NAME AYUB, CRISTIAN A HAME
STREET ADDRESS | 2342 W 80TH STREET # 4 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33016 CITY-ST-2IP
Mme - STD [ Delete TME [ change ] Addition
NAME AYUB, CRISTIAN A NAME
STREET ADDRESS | 2342 W BOTH STREET #4 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33016 : CITY-ST-2IP
TIMLE ] pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE _ . O Delete _ TE 7 [J changz [ Addition
NAME' NAME ’ : ) ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-21P Ciry-ST-2IP
TWILE [ Detete TNLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Sectien 112.07{3)i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

&mmuae%—z"" CRISTIAW AYis Y200/

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Prone #




