VR FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058613 ; 01-25-2005 90058 006 ***150.00

1. Entity Name
CASA DORAL FURNITURE AND DESIGN, INC.

Principal Place of Business Mailing Address 5 0 0 0 B 4 45

10892 NW 58TH TERRACE 10892 NW 58TH TERRACE

DORAL, FL 33178 DORAL, FL 33178
Suite, Apl. #, etc. Suite. Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
22 —=FACOVSQ _[iioppicable
Zip Country Zp Country 5. Cenrlificate of Status Desired Im| 38'75 ﬁ.udditiunal
Feea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of NewRegistered Agent
-~

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLCOR

'S
MIAMI, FL 33145 | //O,?C}Z ﬂ/Mﬁ?’ /TE—@.
VD= FL |25

8. The above named entity submits thi
the obligations of registered ag

atement for the purpose , its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE : ) .
v, . Sgnatura, typed or prinfod nama of registered agent and tille if applicably . i(NC}TE: Registorod Agent signatuie required when reinsiaung) DATE | -
FILE NOW!II FEE IS $150.00 9. Election Campalgn Emancmg O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contributian. Added to Fees
10; QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete TIME [ Change [ Addition
NAME PADRON, BLANCA NAME
STREET ADDRESS | 10892 NW 58TH TERRACE STREET ADORESS
CITY-5T-2P DORAL, FL 33178 CiFY-SI-2IP
TLE [ etete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-53-7IP ' CiTY-ST-2IP
TIE ) 3 Delete TITLE ) [0 change [ Acdition
NAME - NAME
STREET ADDRESS ’ ) T ¥ STREETADDAESS : T - T . -
CiTY-57-21F CITY-ST- ZiP ’
TITLE O vetete TINE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
civ-$1-2p ' CIrY-s1-2Ip
TITLE © [ Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-$1-ap ChY.-ST-2IP
TITLE . . O Delete TIMLE - . y [ change  '[] Addition
NAME - NAME T
STREET ADDRESS : STREET ADDRESS
CRY-ST-2P CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and 1 signature shall have the same legal alfect as if made under oath; that | am an officer or director
5 eport 2 reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/

IHE AN TYFED OR PHINTED NAME 0F SIGRING OFFICER OR DIRECTOR Dato Daytme Phone &




