2005 FOR PROFIT CORPORATION

ANNUAL REPORT =

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000157925

1. Entity Name
STONECRAFT FURNITURE CORP.

01-24-2005 90030 045 ***150.00

Principal Place of Business

4707 EAST 11 AVENUE
HIALEAN, FL 33013

Maifing Address

4707 EAST 11 AVENUE
HIALEAH, FL 33013

66002387

RGN

2. Principal Placa of Business 3. Mailing Address

Suite, Apl. #. e1C. Suita, Apl. ¥, 8lc. 01192005 Chg-P CR2E034 (10/02)

City & Siate City & Stale 4, FE| Number Applied Far

. St~ 594&' ?/ 73 Not Applicabla
Zo Couniry Ze Country 5. Cerificate of Sians Desies [ ?.‘;'Z 5 Addiionat
6. Name and Addrass of Current R d Agent 7. Nams and Add) ol New Regl J Agent
. e —_ . - . Name _ __ . e —— ————— = - ‘ —_— = - -
SplEGEL‘&-UTRERAI P.A:— e e - —— . Y i = Y et — - - e —— | r———
1840 SW 22ND ST. Sireet Addrass (P.O. Box Number is Mol Accentabia)
4TH FLOOR
MIAMI, FL 33145
R City FL [ Zip Code

8. The above named entity submils this slatement lor the purposo of changing its registered otfice or registored agant, or both, in tha State of Florida. | am familiar with. and accept

the obligations &) registered agen,

SIGNATURE
8, TDRD O REEYA 0 T G CROREIN 0 S0 ) o i ap i, LHOTE: Fgasad AQIFT BORMLIE (s W01 Iebiiaong) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaaicing $5.00 may Bo
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Anded 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PTD 3 Detets HILE [ Change [ Acdition
HAME SOLER, DANIEL NAME
STREET A00RESS | 4707 EAST 11 AVENUE STAEET ADORESS
cimy. 51-a% HIALEAH, FL 33012 CITY-51-1F
e S 0O Do e O Change [ Agotion
AME VENEDICTO, NATALIE MAME
STREET ADDRESS | 4707 EAST 11 AVENUE STREET ADDRESS
cay-$1-2P HIALEAH, FL 33013 Cily-5t-ap
ne O eiee TiE Dcnnge O aosiion
NAME HAME
= GTREET ADDRESS. | mee - - - «-STREEVADORESS .} . - —— - - [ SPUS
QY- ST-2P ov-stze |
men T T T T Dekete TmE T T T T T Othme DAgme i T T
MAME NAMKE
SIREET ADORESS STREET ADORESS
oy S1-F GITY-ST-2P
TIE O peete e crange ] Asdition
Mg mAME
STRELT ADORESS STREET ADDAESS .
CITY-SI-2P cy-St.2p
[[1Y3 O et TmE OICrange (T Acgitien
RAME HAME
STREET ADDRESS STREET ADORESS
CTy-§1-1P T ST.2P

12. 1 hereby ceqlily that the Informatian supnliod with this fili
indicaled on this report or sup
ol tha corporation o the recaiylr
changed, or on &n attachme A watp an address,

SIGNATURE:

er lka empowvered.

does nol gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cenify that Ihe inlormation

ntal report Is trus and accurate and that my signatura shall have the sama legal ettect as it made under cath; thal | am an officer or director

trustes empowered tg execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Biogk 10 or Block 11 it
g

(ier} 95 3-ts 7

HAME OF SIGNING OFFICER OR

DRECTOA

!/uu-!‘/af

Dy Proors &




