2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000032413

1. Entity Name

0. VAN HEAD : FURNITURE DESIGNS, INC.

421 NW 32 STe- 7,1
MIAMI, FL 33127

L Mailing Address

421 Nw 32 ST
MIAMI, FL 33127

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90057 024 ***150.00

200074

|1|II!II|"| IR

01142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE} Nurmnber Applied For
ﬁ . 9\/ ‘/ '7‘9 lfg Not Applicable
@p Country ap Country 5. Centficate of Status Desied ~ [J  90+79 Additional
s Fee Reguired
 @nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P P J—— ~ — B Nar'n'e T
DG
R Street Address {P.0. Box Number is Mot Acceptable)
City FL | Zip Code

to

‘8. The above nambd,ferfﬁ_tj.‘s‘ubmits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obiigations of regjstéred agent. -
. i .

o |-SIGNATURE

Signature, n{rpﬂd

inted name of ragistered agent and it if applicable.

{NOTE: Registsred Agent signature required when reinslatind)

| Date

i ’13:

~ax

. FILE NOWNIYFEE IS $150.00 Elecion Campaign Financing $5.00 May B

After May 1, 2005 FGQ will be $550.00 Trust Fund Gentribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE [ Change [ Addition
NAME CABEZA, ORLANDO NAME
STREET ADDRESS | 421 NW 32 ST STREET ADDRESS
CITY-ST-71P MIAMI, FL 33127 CTY-ST-2P
TITLE 1 pelese TILE [ change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
ClTY-5T1-2IP CITY-ST-7iP
TMLE [ Delete TIMLE [ Change [ Addition
NAME — - |— - - -~ —_— - NAME —
STREET ADDAESS STAEET ADDAESS
CITY-5T-71P CITY-5T-ZIP
TILE 3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeIY-ST- 2P CITY-§7-2IP
TITLE [ Delete M [(Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ALDRESS
CIFY-§7-ZP CITY-ST-2P
ITLE T T 7 Detete THLE T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or frustee empower
changed, or on an attachment with

SIGNATURE: X

ddress, with gif other

fike empowered.

Y24

12. | hereby certify that the Informatien supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3)( i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal ef
execite this report as required by Chapter 607, Florida Sm? that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIGNATURE AND TI‘PED}‘

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Daytima Phona #

/

ﬁ/@'["
ad




