2C05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000140089

1. Entity Name

V.C. FURNITURE STORE CORP.” -

FILED
050CT -6 AMI0: |5

Principal Place of Business

1055 N.E. 34 5T
MIAMI FL 33127

Mailing Address

1055 N.E. 34 ST
MIAMI FL 33127
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2. Principal Place of Business 3. Mailing Address
i0S55 N 3654 0ss Nw 36sf
Sute, Apt. #, etc. Suite, Apt. #, ete. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FE) Number Applied For
Migmae 2! Higmg Ff 65— 0}‘?367 g Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O ;
331 que 33 Da Fee Required
6. Name and Address of Current Registered Agent .~ . Name and Address of New Registered Agent
JEAN.ST. Louls & never receveol ‘&~ (" 3050 A pbf- - -
1 1606 NW 114 ST Qrf JIOUS MG’Y V?G Q‘A Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33168 ., o Fee ool A se ,{
Wi nastake ‘H«a“ (200 Kasinm st
City Zip Code
mmf 1o_be comected. ol bocka FL | **“4305y

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

the obligations of registered agent.

SIGNATURE

Sgrature, lyped of panled name ol regstersd agent and tile f apphcable

{NOTE Regrstered Agent signature required when rensialng

DATE

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005

5.607.193(2)(b), F.5., altows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it

9. Etection Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State | did not receive prior notice. Fee to fils is $150.00. Trust Fund Conrribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Ceiete TITLE [O Change [ Addition
NAME JEAN, ST LOUIS NAME

STREET ADDRESS | 1160 NW 114 STREET ADDRESS

CITY-S1-7IP MIAMI FL 33168 CITY-ST-21P

il D R petete THLE ae" e Ene / G W\‘QQE/" B.change [ Addition
NAME JEAN, ST. LOUIS NAME

TREET ADCRESS | 1210 KASIM ST STREE? ADDRESS &0 Kasim

crv-si-P | OPALOCKE FL 33054 avsize | oPe locka F I 3703Y

TILE D O pelete TITLE [ change  [J Additien
HAME DANIEL, JOSEPH NAME

STRECT ADDRESS | 19441 NLE. 19 AVE STREC1 ADDRESS d]()

CITY-ST-21P MIAMI FL 331 CITY-51- 2P

TILE T oetete TITLE [Jchange [ Addition
MANE NAME

STREE] ADDRESS STREET ADDRESS I L e T I N

CITY-ST-2IP QTY-ST- 2P 10/1105--01066—-007  ##153, 75

e 1 Detete TITLE O Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY- -8 CITY-ST-ZiP

TILE O Detete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same jegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address

SIGNATURE:

fith all ophey like empoyered.

Jr il /z—.

Corer i /ot ?/ﬂ' 305-502- {77




