FILED
* 2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
21ST CENTURY CUSTOM FURNITURE, INC.

Principal Place of Business Mailing Address CYUIGIDG
13700 NW 19TH AVE., BAY 4 13700 NW 19TH AVE., BAY 4
OPA LOCKA, FL 33162 OPA LOCKA, FL 33162
S s VOGO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Apphied Far
02§83 94" ‘? Not Applicable
Zip Country Zip Counlry . o 38_75 Additional
L o 5, Ce_r‘tlhcala E)i Status Desired [B——/Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAROQOOCP, RICKY
13700 NW 19TH AVE., BAY 4 Street Address (P.C. Box Number is Not Acceptable)

QOPA LOCKA, FL 33162

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tille it applicatle, (NOTE: Registered Agenl signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaxgn F_manc:ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete MLE [ change  [J Addition
HAME SAROOP, RICKY NAME :
EIREETADDRESS | 15041 S. BISCAYNE RIVER DR. STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33168 CITY-S7-2IP
TILE O Detete TITLE (I Change ] Addition
NAME NAME .
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IF CiTY-8T-2IP
TITLE o o © O Delete TIE - - [ Change.  [] Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
TITLE . ] Oelete TITLE [] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-21P CITY-ST-2IP
TITLE O oelete TITLE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy- 81 2P ClTy-s1-7iIP
Tme O pelete e ‘ {7 Grange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.97(3X(i), 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
of the corparation or the reédver or tr empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attach t with af address, with all other like empowerad.
! g
ey Sweonp Wé ?/%/9
/ Date £ f/

SIGNATURE:
/Day\wme Phone #

i —

PH TENME OF SIGNING OFFICER OR DIRECTOR




