’ FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
IKO'S DESIGN FURNITURE INC.
Principal Place of Business Mailing Address
7925 NW 12TH STREET SUITE &8 <077 7925 NW 12TH STREET SUITE 338 407
MIAMI, FL 33126 MIAML FL 33126
e e N0 A
Suite, Apt. #, elc. Suite, Apt. #, etc 04302004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- O M(DS / Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desirad O Foo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONZALEZ, JUAN CARLOS e Aﬁena\ F})E Aff a- Aws%,q-

7925 NW 12TH STREET SUITE 338 407/ SCRPETYEO RIS T AREET Suide 407

MIAMI, FL 33126

8. The above named entity s

—~ _ Mg FL | 2824
the obligations of registefed

laall lr?]s staternint ior the gurpose of Chang\ registered office or registered agenl, or both, in the State of Florida.  am familiar with, and accept
- 2/5 OA/

SIGNATURE
Signature. lyped M'ﬁ{cm reMeﬂ ager and‘{eﬂ applicable (NOTE: Regisiered Agent signature reyurret! whan reinsiating) DATE
. FILE NOW’|I| FEE 18.$150.00 8. Election Camnpaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
10 . . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
PSD [ pelete TLE O crange [ Addition
MORALES ALBERTO JOSE NAME
14.7925 NW 12TH.STREET SUITE 3% <407/ STREET ADDRESS
MIAMI FL 331 2_6 CITY-ST- 2P
TITLE VTD . O pelete TMLE O Change [ Aduition
NAME GONZALEZ, JUAN CARLOS MAME
STREET ADDAESS: | 7925 NW 12TH STR EET SUITE 3% '—1'07 STREET ADDRESS
cmy-stae’. J| MIAMI, FL 331 25 CITY-ST- 21P
TIMLE [ elee TITLE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-sT-21P
TITLE [ pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filisgoees not qualify fof the exemnption stated in Section 112.07(3)(), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is rug, at thy signature shall have the same legal eﬁeci as it made undsr oath; that | am an officer or director

of the corporation or the recever or tr d (0 exgoute this 1, eporf as required by Chapter 607, Florida Statutes, and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with g# address, wittf all othy .

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED ﬂAME OF SIGNING OFFICER CR DIRECTOR Daie Daytime Phone #




