ANNUAL REPORT

2005 FOR PRFIT CORPORATION

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000037581

1. Entity Name

INTERNATIONAL FURNITURE USA, INC.

05-03-2005 90073 039 ***]158.75

Principal Place of Business

2121 PONCE DE LEON BLVD STE 240
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD STE 240
CORAL GABLES, FL 33134

(GO AR IR

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apl. #, etc.

01112005 Chg-P CR2E034 (10/03)

Cily & State City & Siate 4. FEI Number

51-0 500830

Apphed For
Not Applicable

Zip Country Zp Country 5. Certiicate of Status Deswen I ?g'g?q Sfﬁtional

6. Name and Address of Current Registered Ageat 7. Name and Addresa of New Registared Agent

Name
PRATS, GABRIEL

2121 PONCE DE LEON BLVD STE 240
CORAL GABLES, FL 33134

Stree; Agdress (P O. Box Number is Not Acceptable)

Cily FL l Zip Code

8. The above named entity aubmits this staternant for the purpose of changing its registerad office or reg:stered agent, or botk, In the Stata of Florida. 1 am tamiiiar with, and acnept
the obigations of registered agent.

SIGNATURE

Signature, Iypac o reamec name of 1egist agent 2d Whe 4 appdi {MNCTE. Rugatored Agenl sgidture reattred whan remstang) DATE

FILE NOW!T! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iMLE D . O Delete TALE [ changs [ Adsition
NAME HERSCOWVITZ, EDUARDO NaME
STAEET ADDRESS | 2121 PONCE DE LEON BLYD STE 240 STREET ADDRZSS
Y- ST-2P CORAL GABLES, FL 33134 CIFY-51-2IP
TILE O vutete TmLE ] Crarge ] Addition
NAME ' . RAME
SVREET ADTRESS STREET ADDRESS
GITY-ST-ZP chy-ST-2IP
ime [ petete TILE O cnenge [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P CITY-57-21P
TILE O patete ML [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T- TP CHY-ET-2IP
THLE [ patcte THLE Dlcomange [ Adadtion
NAME NAME
SIREE} ADDRESS STREEY ADDRESS
Cy-8T-2¢ CiTY-&T-2IP
TITLE O Delete TIRLE 1 Changs [} Addition
NAME NAME
SIREET ADDAESS STAEET ADDRESS
thy-g1-zp CITY-S1- 2P

12. | haraby cortity that tha information supplisd with this filing does not guadity lor the sxemplion statad in Section 119.07(3)(i), Florida Stajutes. | furthar cartity that the information
indicated on this repoit or supplemental report is true and aceurate and that my signature shall have the same legal effect as ) made under oathy; that i am an officer or direcior
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 111

changed, or ¢n an altachmenj with an addrges, with all other like empowered
SIGNATURE: - m aido Hetseourdz

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNNG QFFICER OR DIRECTOR

| 305444933
Cater q - 2? -0 :’Hawmu P ¥




