FILED

Apr 11,2006 8:00 am
- 2006 FO ng;[f'&%%';?rﬂé“"°“ * ecretary of State

DOCUMENT 4 P05000032494 03-27-2006 90277 028 ***150.00

1. Enlity
HOME DECOR FURNITURE INC,

Principal Place of Business Mailing Addross ‘ B B 0 n 9 5 1 4

3123 WEST KENNEDY BLVD 3123 WEST KENNEDY BLVD
TAMPA FL 33609 US TAMPA FL 33609 US
Suite, Apt. ¥, etc. Suite. Apt. #. cic. 03052008 Chg-P CR2E034 (11/05)
City & Siate City & Stal0 4._FEl Number Applied For
g‘ ‘ \?1q { i Not Applisable
Zip Country Zip Country L $8.75 Additional
5. Centiflcate of Status Deslred O Foo Requires
8. Name and Address of Curreni Registered Agent 7. Naml and Mdnu o! Now Rngmend Agent
—== —— = o —————=T=
TOGHRANEGAR, MOSTAFA
6630 LONG BAY LANE Strogt Address (P.O. Box Number is Not Accepiabla)
TAMPA, FL. 33615
City FL I Zip Code
&. The abovo named entity submits this sratemant fo¢ tha purpose of changing its registered olfice or regisierad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
., tybid &x preded R & oI acw Ind ke 4 appile ahie (NOTE: Pager Agate sggurey regsied DAt
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 ey Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AddedioFees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
stk P (mfy me O Change [ Adahion
NANE ESMEKHANI, FARAH RANE
STAEET ADDRESS | 3123 WEST KENNEDY BLVD STREET ADDRESS
Cin-SI. 2P TAMPA, FL 33608 cry-si-oe
Hite e ) Doiete TIE D) Cmange [ Adition
NAME TOGHRANEGAR, MOSTAFA HAME
SIREET ADORESS | 8630 LONG BAY LANE SIREEY ADDRESS
Criy-51-oP TAMPA, FL 33815 CITy-Ss1- 7P
TiLk O3 Detete e O crange [0 asaition
NME RAME
STREET ADDAESS STREET ADDRESS
City-SE- P Cnv-s1-np
e O Deee g Clcange [ Acdition
HALE HAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2P €my-51-2¢p
TITLE O oetete BILE O change [ Adeition
HAME NAME
STREET ADDRESS ‘STREEY ADDRESS
Ciy-S51-ne CIY-51-0P
HIE [ Deretz Lk [JChange [ Agdition
KAME HAME
STREET ADORESS STREET ADDRESS
Coy-s1-9 cmy-S1-ap
12, Vhereby certify that the information supplied with this filing doas no1 qualily (or the exempions containad in Chapler 119, Floflda Stawies. ) further cortily that the information
indicaled on 1his report or supplementai repor is true and accurale and thal my signaiure shalf have Ihe 8ama legal elfect as if made under oath; that | am an officer or direcios
ol tha corporaon & tha receivar or trustes empowered I exacuto his report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 o¢ Black 11 it
changed, of on an attachmanl with an addrgss, with all other like empowered.
SIGNATURE: M«Wm— Mos ff&ta’rﬂ \Wcm 3}Q? Ol//dl/ﬁé
SIGNATUAT aND TYFED OR FRIATED NAME OF SKINHD RIFICER OR OIRECTOR




