FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000 1 04888 05-04-2005 90161 024 ***158 75

1. Entity Name

218T CENTURY CUSTOM FURNITURE, INC.

Principal Place of Business Mailing Address

13700 NW 19TH AVE., BAY 4 13700 NW 19TH AVE., BAY 4

OPA LOCKA, FL 33162 OPA LOCKA, FL 33162

s v AV
Suite, Apt. #, etc. Suite, Apl. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For

20-0283949 Not Applicable
Zip , -.‘;E'J_‘o‘unlry i Country §. Certificate of Status Desirad ﬁ ?ese ;’esmﬁ:ﬂt"’"ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

SAROOP, RICKY

13700 NW 19TH AVE., BAY 4 Street Addcress (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 331862

City FL 1 Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office cr registered agent, o both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Itle if applicable (NOTE: Registered Agent signature required when reinstating DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. I Added to Fees corporation did not receive the priar notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Delgte TiILE [ Change  [] Addition
NAME SAROOQP, RICKY NAME
STREET ADDRESS | 15041 S. BISCAYNE RIVER DR. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33168 CITY-ST-21P
WL [ Dslete HITLE [T change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE ™ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
- 51-21 i ATy -ST-21P
NiLE 7 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CITY-S1-2p
TITLE [ pefete TITLE [ change {7 Addition
HNAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O veleta TTLE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-S1- 2P /] CITY-SI-2IP

12. | hereby certily lhat the »nlom(auon gupplied with this filing dges not qualily for the exemption stated in Section 118.07(3){i), Florida Statules. | furlher certify that the information
indicated on this report or supplepiental repert is true aneacgurate and Wure shall have the same legal effect as-it made under oath; that | am an officer or director
(2T

of the corporaticn or tha récgiys P to eyecule this rep: uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11f

ey y /gc/w Satoop /%//A) %a’/ .

FED OR PRINTED NAME EIF |?m6 OFFICER OR DIRECTOR Uute Daytime Phone €

/
L / /




