FILED
008 RRGACREPORT ARy o™ May 26, 2005 8:00 am

DOCUMENT # P04000018038 Secretary of State
1. Entity Name 05-02-2005 90449 032 ***150.00
THOMAS HOME FURNISHINGS & ACCESSORIES, INC.
Principal Place of Business Mailing Address
13719-13721 N. W. 7TTH AVE. 13718-13721 N. W. 7TTH AVE.
N%RTH Eﬂiw FL 33168 NORTH MIAMI FL 33168 B B u 19 45 9
us us
SRR — L,
Suites, ApL #, &fc. Suita, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
162754 10k oo
Ze Country Zip Country 5. Cerificate of Status Desired [ ?g-g::}:’:‘dibm'
6. Nemae and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agant
i e e Nama .
?;751??3'7325{5?\'5. 7TH AVE. Street Addrass (P,O. Box Numbaer is Nct Acceptable)
NORTH MIAM! FL 33168
City FL | Zip Code

8. The above named entity submits this statement kor the purpese of changing is registared office or registered agant, or both, in the State of Fiorida. | am familiar with, and atcept
the obligations of ragisiered agent.

-

SIGNATURE ——+ . R D —
Sagraiure, frowd O DIntsd nimeb A sagusiasnc 808 and lale f spphcable {NOTE Ragratesd AQert SgNaiue (equiiad wiven regutng ) DATE

"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Consibution. [ Added o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 Detete TILE [ change [ Addition
NAME CASTRO, BEATRIZ NAME
SIREET ADDRESS | 13719-13721 N. W. 7TH AVE. STREET ADDRESS
CITy. ST- 2P NORTH MIAMI FL 33168 ClTY-ST- 2P
HILE ) Detete NILE [ Changs [ Addition
NAME MAME
STREET AQDRESS STREET ADORESS
ChY-SI-2P GlY-5T- 7P
e (3 Delets TLE [Dchange ] Addition
NAME " NAME
SIREET ADORESS $FREET ADDRESS
ChY-Si- 2P orr-srop
WILE [ Detete e Clchange [0 Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P ony-s1-z°
e 0 Dete:s e Dicrange [ adtition
HAME NAME
SIREE ADDRESS STREET ADDRESS
Y- §1-2p ery-Si-7p
e 3 Deets e O thage [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ty-S1-2P oy.Si-pp

12. | heraby cerbly that the information suppliad with this filing does not quality tar the axemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoz! or supplemental repor! is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the recerver or Tustee empowarad o execuld this report as required by Chapter 607, Florida Statutes: that my nama i 1tif
changed, or on an attachment with an addrass, with all other ke empowared. e Y P ' s and Y sppears in Block 10 or Block 111

SIGNATURE: MM&C asive 4-A6-0S
SDGNATURE AND TYPED (JR PRINTED NAME OF SIGNNG OFFCER OR DCREGTOR ) Owryt T Prons o




