FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000162414 05-04-2005 90175 005 ***150.00

1. Entity Name
CONCEPTUAL FURNITURE, CORP,

Principal Place of Business

1773 18IS LANE
WESTON, AL 33327

Mailing Address

1779 IBIS LANE
WESTON, AL 33327

50047882

R A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2~ / 4@ ;55 3 Not Applicable
7 , Courtry 7o Country 5. Corfcato of Stans Desed  [] 38 :fqﬁgﬁmﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterod Agem
e Py ——————— P
VELEZ, CLAUDIA E
1779 I1BIS LANE ) Street Address (P.0. Box Number is Not Acceptable)
WESTON FL 33327 g
\ v
',__; 'f City FL ] Zip Code

- & The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
ma obhgauons of reglsiereg agenl.
3

SIGNATURE . { ¢
F Siprature, typod oF pv!nm me of

agent and iite i {NQTE: Registared Agsnt mgnalue required when reinstating)

JoK, LA

FILE Nowll FJE 18 $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Eee will be $550.00 Trust Fund Contribution. Added to Feas

10, "+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ Detets TTTLE [J Chaage [ Addition
NAME VELEZ, CLAUBDIA E NAME

STREET ADDRESS | 1779 IBIS LANE STREET ADDRESS

arv-si-2» - | WESTON, FL 33327 CIvY-§T-2P

me O petets TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-70 CITY-ST-7P

Tme [0 Detete THE Ocrange [ Addition
CNANE NAME

STREET ADORESS T T - = STREETADDRESS. | .. . ___ o

CiTy-ST1-2P CITY-ST-2IP C - : —-

HILE O oeleta TME [ cCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-57-2P CITy-St1-2Ip

FmE O petete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

oTY-§T- 29 Y- T- 2P

Tme 0 Detete me DO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-sr-2p CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to axecute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachment Tlhanaddrm with ali other like empowered
SIGNATURE: aodia Ve lecc OcL/ 297 %.)mm.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




