FILED

2005 FOR PROFIT CORFORATION Apr 08, 2005 8:00 am

ecretary of State
DEC)CNUMENT # P04000048106 04-08-2005 90068 016 ***150.00
1. Entity Name :
TOTAL FURNITURE SERVICE, CORP.
Principal Place éf Business - Ma,iiing,Addréés R , -4 i
7333 NW 174.TERR UNIT 105 v e 1333 NW 174 TERR UNIT 106 )
MIAMI, FL 33015 ) .MIA\\@LF_L 33015 - t T, -
PR R RO
Suite, Apt. #. elc. | Suile, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & Slale City & State ) FEl Nurmnber Applied For
i? Qé (7[ 72 Mot Applicable
Zip VCuumry Zip Courilry 8. Certificate of Status Dcsrrcd | Eeae‘::?qaijedcllﬁonal
6. Name and Address of Current Registered Agent - 7. Nama and Address of Naw Registared Agent
: Name . ‘
MILLER, ROBERT M : L1226 TTE_ CAsTELLOA

5915 PONCE DE LEON BLVD STE 12 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146 7335 /V INE, 4 % #f DT

City ml# m] FL ‘ Z|pCodeaapl\r

8. The above named entity submits this statement for the purpose ¢f changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accemt

the obligations of segistered agent. / /
. !
SIGNATURE EY@ 3—? g‘)/( Qaé %(') ‘ j/ 04

_ Signatura, (yudkar printad namg cf regis! t-‘m’ﬂ agont rnd miq |'r an mabbu . [NOTE: Fiugistored Agen: SiQnatura reruirag whan reinstaung) DATE
T T -
LN i
FILE NOW!III FEE IS $150.00 iy A E|3Cti0n Carnpaign Fmancing ss_oo May Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contributior, 4. _Ar:!?ed to Feas
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - ‘ 03 Delets e Sedeth R g VIEscToll ok 0o
NAME ADAN, TONY NAME O TOL \ﬁ‘
STREET AppReSS | 7333 NW 174 TERR UNIT 105 "} STREET ADORESS A Ag NS ad TEY dﬁ/7 o
omy-$T-2P | MIAMI FL 33015 Civy-s1-0¢ zfgam,(, + Bt 3o/
TILE O] Datete e Pies weor ¥ oL Doue  Padiion
NAME - NAME L1 2R ETTE @A&TE//OU .
STREET AUDRESS STREET ADDRESS 7.33 3 e s L TEr 2{)1-’ ' o8
CITY-ST-2P . Girv-g1-op Adraeeee | FU. 320/
TTE _ .0 octete JME i [J Crange [ Addition
HAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CAY-51-2P cilv-§1-2P
TNE 3 Delete e O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CilY-57-2P
THLE [ betete TITLE d Change [ Addition
MAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-81-2IP CTY-S1-2P
TILE O Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STRLEE ADCEESS
CY-st1-21P ‘ CITY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal atfect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

SIGNATURE AND TypeED OR PRINTED NAME OF 51

NING OFFICER OR DIRECTOR Daytiase Phonn #




