2005 FOR PROFIT CORPORATION - -

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000079629

1. Entity Name

NEW DESIGNS FURNITURE ll, CORP.

ecretary of State

04-27-2005 90325 015 ***150.00

Principal Place of Business

18800-02 S DIXIE HWY
MIAMI, FL 33157

Mailing Address

18800-02 S DIXIE HWY
MIAM), FL 33157

14000786

2. Principat Place of Business 3. Mailing Address

R MIAR MMM

Suite, Apt. #, etc. Suite, Apl. 4, etc.

04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numpber Applied For
/‘7/ S 7 // Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired

. Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

18800-02 S DIXIE HWY ~ .,
MIAMI, FL 33157 4.

e DU AR DND, DANAY

Street Address (P.O. Box Number is Not Accepxable)v

/8800 —p2 S e Hawy

' ra ) FLIZ%)s ,

8. Theabovenme -
the dbligationa "o

brits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

9[/9//05’

SIGNATUHF

(MOTE: Reg:slered Agenl signalure reguirec when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TILE ~| DP O oelete TITLE PRES/IBENT, Vize- FRES/B A [ohage [ Addition
HAME DUARTO, DANAY HAME Dewdeno, DANA r of

STREET ADORESS | 18800-02 S DIXIE HWY STHEEAORESS | # 8 8DO-22 S. divieg Hoy

CITy-57-21P MIAMI, FL 33157 CITY-57-2IP ﬂ,‘,m," AL 33/87

TME DV W Delete TITLE ) Change [ Addition
NAME AR RN AR S — NAME

STREET ADDRESS |=48860-03-8-BhB- A —— STREET AGDRESS

CITY-ST-2IP Wt —aa e — CITY-ST- 2P

TILE [ Delete TITE [J Change  [J Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

HILE O Detete TITLE [J Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SF-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEF AUDRESS

CITY-ST-ZiP CITy-S1- 2P

TITLE ] Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP o~ CITY-S3- 2P

12. | hereby certify that the inforhation qupplied with this fl|ll'l§
indicated on this report or fupplemgnialresprt is irue an
of the corporation or the rdceivegy ©
c¢hanged, or on an altach :

sIGNATURE: X |}/

o - Eas, with all other like empowered.

does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
{ mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

4/&/ Jos

SIGNAwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Baylime Phone ¥




