FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000119441 PR 05-06-2005 90083 023 ***150.00

1. Entity Name

SHENNY'S FURNITURE, INC.

Principal Place of Business Mailing Address guuuwrTT o
13621 NORTHWEST 7TH AVENUE 1837 SOUTH STATE ROAD 7
MIAMI, FL 33168 FORT-LAUDERDALE,-F1- 33317 S —r e m e
F T e ORI A CH D
| /3621 Nw T AvE
Sufte. ApL. #, etc. Suite. Apt. #. ele. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 99 Applied For
Mﬂﬂ” MI”M /, FL 20 —I5-05- ‘/ Not Applicable
Zip Country Zin'.s.s [@g Country 5. Certicats of Stats Desirec O ?g.zgzﬁf;;uonal
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
Name M
BAKSH, NAZZIM A8Si1M  SBAKSH
866 NORTHWEST 132ND AVENUE Sireet Address (P.O. Box Number is Nol Acceptable}
PEMBROKE PINES, FL 33028 )
[BleR) Mw 7 frenu€
Ci i v Zip Cod
Y d. G FL I PR3N

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signalure, typed or printea name of regstere agent and utla it applicable. {NOTE: Registerad Agenl signature required when reinstaing) DATE
FILE KOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1%
e PP O Delete e PlvP A O Change [ Addition
NAME BAKSH, NAZZIM NAME wRSSIM BAKS wh
STREET AODAESS | B66 NW 132ND AVENUE swneer sooriss | fpey /B2l M2 T ' Ave
arv-st-z2p | PEMBROKE PINES, FL 33028 ovesiwr | oS pgeami £L F3/€
THILE 3 vetete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-2IP
TME O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP Cy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-81-2IP
THLE O oelete TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
DTY-§1-2P Chy-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the infermation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 or trusieg empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wilfan address, with gllether ike empowered.
40808 IS 8€ 65Tt

AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dao” Daylims Phong #

SIGNATURE:




