FILED

2005 FOR PROFIT CORPORATION Sggcg%ts%g? ?,1? é(zgtze‘m

ANNUAL REPORT

09-08-2003 90068 035 ***150.00
DOCUMENT # P04000156962
1. Entity Nama
ORIENTAL FURNITURE OF TAMPA BAY, INC.
Principal Place of Business Maiting Address ' 5 [] D B 55 B 6
3907 W. WATERS AVENUE 39071 W. WATERS AVENUE .
SUITE D SUITE D
TAMPA, FL 33601 TAMPA, FL 33601
e v A AR AT MR
Suite, Api. #. elc. Suite, Apt. 4, slc. 07222005 Chg-P CR2E034 (10/03)
City & Siate City & State :ISEEI Numbe, Applied For
7 —_ j? ?3 I 3 7 Not Applicable
Zip Courtry zp -| Country 5. Centificate of Status Desired O ?g'gesqﬁgﬂom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHES, WILLIAM E

418 LOUISIANA AVENUE Street Address (P.O. Box Number is Not Accaptable)

TAMPA, FL 33603

A City FL [ Zip Code

B. The above named entity submits this statement for Ine purpose of changing its registered office or registered agenl, or both. in the Slate of Flerida. | am lamiliar with, and accepl
the obligations of registered agent. - Rt

3 e

SIGNAPL;*" Zare 2 = i
# '*..;' - . Sigranire"Tioed o pred name of regisiered antand hile i anpheatie (NOTE: Regysiered Agent sigrature required when renstating} DATE
‘FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [1  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e % 75 Sec, Derector 01 Deiete TILE O Change L] Aciion
NAME william £. MATHES NAME
STEETADURESS | G4 @ Ao LISAANA AV E- STREET ADDRESS
CiTY-ST-29 771M/’44, Fi 33¢03 CITY-ST-2IP
e O vslete 1 [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CIY-51-2P
TILE 1 Delete TITLE O change [ Adoiion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
THILE 1 Delete TIME O change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIry-s1-2p CITY-ST-21F
TITLE O] petete TMLE [l change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SI-2P CUry-S1-21IP
1LE . 7 Delele TITLE ) [ Change  [J Addilion
NAME ) . NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2iP CITY-ST-2IP

12. | haraby certify that the information supplied wilh his filing does not guality for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effecr as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as requirad by Chapter 607, Florida Statuites; and that my name appears in Block 10 or Block 31 if
changed. or on an attachment with an address, with all clher like empowered.

Crz Sy

SIGNATURE: ___ 2Ll Wil e E. latbes 8/4_{0}' (3’/3)2?2‘29%

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [(XRECTOR Dayteme Phone 8




