FILED
2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000085735 i 05-02-20035 90430 021 ***150.00

1. Enlity Name

FINAL TOUCH FURNITURE, INC.

Principal Place of Businass Mailing Address .
18959 ATLANTIC BLVD 18959 ATLANTIC BLVD
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

2. Principal Place of Bu smess

5z | e 1z | NMINRIVAR R

Suite, Apt. #. etc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)

N Plane FL Nl fioree FL Y3862 Fo2 e epioae

ga /él Cogy/s ’4 %Dg /62 Cozntk S_ A— 5. Certificate of Status Desired [} ?ese'ggk‘:?:;m“a'

6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

SKYBINSKYY, BOHDAN - VK VBINSKE VY | LPLUAN

18959 ATLANTIC BLVD Stog 4351555, 1P-O- Gog umbey js Jiat Acsppiabie)
SUNNY ISLES BEACH. FL 33160 R E T BB S

WA FL | *$%/52

8. The above named entity submits this statgl
the obligations of registered agent.

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

R0t

SIGNATURE —
Signature, typed of printed nayme of regrstered agent and tila if nppm{an\s {NOTE: Registered Agent sigratura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaigr Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND MRECTORS 11. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE O] Cetete e PresiDen7 O3 Charge N Addition
NAME NAME BOHIIN SE VRIS Yy
SIREET ADDRESS STREETADDRESS | /82 2/ /V. £ oL
CY-5T-21P CiTY-§T-21P M Vicnee . FiL. B2 /62
TITLE 1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST- 71
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE 1 Detete TiTE [C Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 oeiere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-ST-2P
TILE 7 velete TTLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on (his repor{ or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered 1o execute this repori g5 reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changed. or on an aftachment with an address, wi pther ke empowered ¢

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SOGME.EI’.‘GHOFI HAECTOR Qaytme Frxne




