2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000163668

1. Entity Name
CREATIVE FURNITURE INC.

FILED
050CT 21 AHIL: 53

Principal Place of Business Mailing Address
2050 TIGER TAIL BOULEVARD 1780 NE 191ST STREET
BAV L MIAME, FL 33179

DANIA BEACH, FL 33004

‘ECRETARY OF STATE
Jand ALk
TALLABASSEE, FLORIDA

~
(\
3

LT

2. Principal-Place of Business 3. Mailing Address
Suite, AL 8. tc. Suite, Apt #, ete. 10142005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE) Number Applied For
05—06-/7-70&/ Not Applicable
o Country 2 Country 5. Cenificate of Status Desred [ f:ggm Addltionai
5. Name and Address of Current Registered Agert 7. Namme end Address of New Registered Agent
Namne
VRADYI, ANDREY
1780 NE 191ST STREET % s Street Addiess {P.O. Box Number is Not Acceptable)
SUITE 414
MIAMI, FL 33179
City FL | Zip Code

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 regW(
SIGNATURE w

10/ /4/05~

SIQratung, typed or prnied name of regustersd apent and e # spypbcatie. (MNOTE: Agrimt whan
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O Detete TE — O change [ Addition
NAME VRADY!, ANDREY NARE TS RS e o e v
STREET ADDRESS [ 1780 NE 191ST STREET SUITE 414 STREET ADDRESS 10421051 DEU—:ﬂbe #F50. 10
CY-ST-2P MIAMI, FL 33179 oTy-S1-2P
THLE O betete THELE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P TTY-ST-2P
TILE O betete TLE [J Crange {7 Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
COY-ST. 2P CITY-ST-2P
TLE O Oetate TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T. 2P CITY-$1-2p
TIILE O pelete TME OJchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-sT-20 cry-§7-0p
TLE O Detete e
NAME HAME
STREET ADDRESS STREET ADDRESS AALALInG L 3
CY-ST- 2P CITY-ST-2P SRR IO T

12 | hereby certify that the information supplied with this liting does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on
changed, or on an attachment with an addr

SIGNATURE:

Y other ike

is report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation of the recerver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B
ed.

ect as if made under oath; that | am an officer t:ardirectr::t|1
i

SIGHATURE AMD TYPED OH PFENTEL NAME OF GIGNING OFFICER OR DIRECTOR

10/ /05"

Dayune

C




