' 2005 FOR PROFIT CORPORATION

-~

- —ANNUAL REPORT (AR)/ i

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P03000130531

1. Entity Name
EAGLE DESIGN FURNITURE, INC.

ecretary of State

02-28-2005 90223 031 ***150.00

Principal Place of Business Mailing Addrass
11122 UAKE AIRE CIRCLE 11122 LAKE AIRE CIRCLE
BOCA RATON FL 33458 BOCA RATON FL. 33458 6800864_4
e LIV
Suite, ApL ¥, etc. Suite, Apt. #, atc. 13t MOORE CR2E03s (10/04)
fIU__-'— 0“?0;/6*'1@ -
City & S City8 S . FEI Numb plied
& Siie v & st * FEIMumber 2% PLIED FOR e
Z Country Ze Counary 5. Certficato of Status Desied [ ?: -75 addional
6. Name and Add of C Registerod Agent 7. Name snd Address of New Registered Agent
- Narme _
I13=I:I2E;I' RLngAA{LDE CIRCLE Steet Address (P.0. Box Number is Not Accepuble) )
—BOCA RATON.EL 33498 __ _ - -
City FL l Zip Coda

8. The abova named entity submits this statemant for the purpose of changing its regisiared offica or ragistared sgent; of both, in the State of Florida. | am familiar with, and accept
tha obligabons of registered agent

p empowered.

ng does nol quality for the exempgon stated in Section 119 o7f’3x|) Florida Statutes. | turther certily that the information |
report or suppiemental report is true ai accurata and that my signature shall have the same legat &

d lho corpofanon of ha recefver m lmstae empuwet .
changed, of on an aftachment y

SIGNATURE:

QEBCcUts tis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

avrd DI Preén

SIGNATURE
Sgrensa, ypad o panted neme o reg: apent and troe d (NOTE. Agene 0 whan ) DATE
& 9. Election Campaign Financing ~ $5.00 may Be
P ‘: TrustFund Conmibution. (O Added lo Fees
em Ay
£.-5rae -—)..«g:"w\ "3 Y AR St. :':

OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : T Deleta NNE Ochangs [ Adaition
WAME DIPIETRO, DAVID NAME :
STREET ADDRESS 111122 LAKE AIRE CIRCLE STREET ADDRESS '
CIty-S1-2P BOCA RATON FL 33488 CITY-ST-20 j
TIE 3 Detots T7LE O change T Acition
RAME NAME ..
STREET ADORESS e STREET ADDRESS
orY-S1- 29 CTY-S1- 7%
nILE O Deltete -~ MLE [T chags [ Aodition
NANE NAME

'slmrm- i L . ) = _MFW_::HM_J— T - =y
. aay-$1-2p B . CTY-ST- 7w —- - -

TIHE O Delete iLE h Mt [ thangs ) Addition
MAME NAME
SIREE] ADORESS STREET ADDRESS
IY-S1-2F CITY-SI-2P
THLE O paes g [ Change [ Addilion
NAME HAWE
SIREEY ADGRESS STREET ADDRESS
ciry-s1.7ip CITY-51-20
e O caate e O changs  [J Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
Qry-§t-ap city-sI-ze
12. lherohy ceﬂl ' that tha information supplied with thiy filin

oc! a3 if made under cath; that | am an officer of director

(s g2l -9 552

DOy ena Phone &

Z/z./or
T




T N e T 10 ’:NT - x

m TR S DEPARTMENT .OF THE TREASURY

INTERNAL REVENUE SERVICE

CINCINNATI OH  45999-0023 ;(Q O%@LHF
: _go/_of ! ~ Date of this notice: 03-28-2005

# Pogbo()'ng?)J Egg%gggzquentification Number :

Form: 355-4%

Number of this notice: CP 575 A
EAGLE DESIGNS FURNITURE INC :

% DAVID DI PIETRO : For assistance you may call us at:
109 SE 3RD CT BAY 16 o 1-800-829-4933

DEERFIELD BEACH FL 33441 i

000306 IF YOU WRITE, ATTACH THE

STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an EIN. We assigned vou EIN 30-0304648. This EIN will
identify vour business account, tax returns, and documents, even if vou have no
emplovees. Please keep this notice in your permanent records.

When filing tax documents, please use the lahel IRS provided. If that isn't possible
vou should use vour EIN and .complete name and address shown above on all federal tax
forms, payments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
your account. If you use any variation of vour name or EIN, doing so could cause a
delay in processing and may -result in incorrect information in your account. Doing so
could result in our assigning vou more than one EIN.

Based on the information from vou or vour representative, you must file the following
form(s) by the date shown next to it.

Form 1120 0372372005

After our review of your infarmation, we have determined that you are delinquent for
the tax period(s) dating as far back as 2003. Please file vour return(s) by 04-12-2005
Penalties and interest will continue to accumulate from the due date of the return(s)
until it is filed. If you were not in business or did not hire any_empleyees.for -the--- —
tax _period(s) in question, please file the—return(s) Showing veu have nc liabilities.

— —1f you need tax forms, you can call 1-800-829-3676 or you can download the forms from
the IRS website at www.irs.gov,

If you have questions ahout the form(s) or the due date(s) shown, you can call us

at 1-800-829-4933 or write to us at the address at the top of the first page of this
ieeees e etteor.  If vou need. help _in _determining what vour tax vear is, vou can get Publication

538, Accounting Periods and Mathods, at vour local IRS office or: from:our web site at

WWW.irs.gov.

We assigned you a tax classification (S-Corporation, Partnership, etc.)} based on-—~ -
information obtained from ved or vour representative. It is not a legal determination
of vour tax classification, and is not binding on the IRS. If vou want a determination
of vour -tax classification, you may seek a private letter ruling from the IRS under

the procedures set forth in Revenue Procedure-98-01, 1998-1 I.R.B.7 (or superceding
revenue procedure for the vear at issue.)



