2006 FOR PROFIT CORPORATI FILED
B NNUAL REPORT TATION May 01, 2006 8:00 am

r f
DOCUMENT # P03000104888 Secretary of State
1. Entity Name 05-01-2006 90472 008 ***158.75
21S8T CENTURY CUSTOM FURNITURE, INC.
Principal Place of Business Malling Address YUUUNUYY
13700 NW 19TH AVE., BAY 4 13700 NW 19TH AVE., BAY 4
OPA LOCKA, FL 33162 OPA LOCKA, FL 33162
s P S OGO R
Suite, Apt. #, eic, Suite, Apt. #, efc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0283949 Not Applicable
Zip Country Zip Country 5. Cenfiicate of Staus Desired (] $8.75 aditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAROOP, RICKY

13700 NW 19TH AVE., BAY 4 Streel Address (P.O. Box Number is Nol Accepiable)
OPA LOCKA, FL 33162

City FL I Zip Code

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

SIGNATURE
Slgnature, typad of printed name of registered agent and litle #f applicable. {NOTE: Registerad Agant §Kgnature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ] deleze e [ Change [ Addition
NAME SAROOQP, RICKY NAME
STREET ADDRESS | 15041 S, BISCAYNE RIVER DR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33168 CITY-ST-2IP
TIMLE O peteta TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CIY-ST-2P
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITy-57-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-51-21P CIY-ST1-2IP
TITLE £ petete TME [ crange [ Adaition
HRAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2P CITY-S1-2IP
TILE ] Detete TIRLE [0 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-219 CITY-ST-21P

wnTontained in Chapter 119, Florida Statutes. | further certify that the information
ghall have the same legal effect as it made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. ! hereby certify that the information.sypplied with this filing does popquatify for the exe B
indicated on this report or sup) eal report is true an scoufays 4
of the corporation or the rec
changed, or on an attachment

SIGNATURE:

an agdress, with all pifier i

‘\\a"llow 186-4IAAT3T]

M { /msﬂawns e \yﬁ: OR PR PFFICER OR DIRECTOR Bae Dayilme Pcne &

& \




