FILED

2007 FOR PROFIT CORPORATION | May 02,2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000104888
1. Entity Namé 05-02-2007 90078 003 ***158.75
21ST CENTURY CUSTOM FURNITURE, INC.
Frineipat Place of Business Mailing Address
[t
13700 NW 19TH AVE,, BAY 4 13700 NW 19TH AVE., BAY 4 Q“ U39
OPA LOCKA, FL 33162 OPA LOCKA, FL 33162
rremmemareswee o " |[[[[{ NIRRT OVERT I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Numbes Applied For
_ 20-0283949 / Not Applicabte
th Couniry ap | Country 5. Certilicale of Status Desired ﬂ/ g‘g'gesqﬁrd;iﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARCOP, RICKY -
13700 NW 19TH AVE BAY 4 Street Address {P.O. Box Number is Not Acceplable)
OPA LOCKA, FL 33162
City FL Zip‘ Code

_ 8. The above named entily submits this statement for the purpose of changing its registered office of registered agen, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

. Signatued, Iypad or prirted name of reqsterac agant and tile & anphcahle, [NOTE: Reqrsierxi AGant sigratule raquiran when reicsiatng) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acded o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oetete TILE I Change [ Addition
NAME SAROOQP, RICKY NAME
STREET ADDRESS | 15041 S. BISCAYNE RIVER DR. STREET ADDRESS
ciY-SI-2P MIAMI, FL 33168 CITY-ST-2IF
T O velete TITLE O change [ Addition
IRAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP ' CITY-ST-2IP
me - [ ociere TILE Tlchange [ Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE [ oeiete T O Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
cry-St-2I9 CITY-ST-2IP
THTLE O Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change {7 Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-ST-2IP CiTy-§7-2P
12. | hereby centify that the information supplied with this hh does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the infarmation
indicated on this repont or supplementai seport is true an accurale and that my sugnalure shall have the same fegal eflect as it made under oath; that t am an officer or director

of the corporation or 1he recej
changed, or on an atiach

s:eNATUREK

"oplrustee empowered o e e this repor aured by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

\dey Sargop ‘\\h\m (Tel2-012.9

/?éu.\n.wﬁ'iﬁﬁ /kn OR PRINTED Ny!’ o?aﬁmrs OFFICER OR DIRECTOR ] Date Daytime Priona ¥



