2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOCUMENT # P93000029716 2 Secretary of State

1. Entity Name
03-06-2006 90029 043 ***150.00
CUSTOM DESIGN FURNITURE, INC.

Principal Place of Business Mailing Address
7540 W. MCNAEB RD. 7540 W. MCNAB RD.

Piimonsnom i Clomns . amm LT

2. Principal Place of Busmess 3. Matling Address
Yohe .M b oA Sawm-e
Suite, Apt. ¥, elc. Suite, Apt. #, elc. : tst MOOQRE CR2E034 (10/05
gty ] t MO (10105)
City & State City & State . 4. FEI Number Applied For
N . LAedE2A AL AL x 65-0414850 Not Applicable
Zi Count Zip Country - . . iti
Pz 330465 Bu;gw L2 "3 3ps8 LISA, 5. Cerlificate of Status Desired C Ei g?q&?:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAHNAZARIAN, ALLEN -

1925 S.E. 17 COURT Street Address (P.O. Box Number is Not Accsplable)

POMPANQ BEACH FL 33062

’; City . FL Zip Code

) B The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE - -
BN Segnature, typed & printedd name of regslered agent and tlle A appbcarde, « (NOTE: Regifiored Agent signaiuce requred when renstaingh DATE
Pl

*

oy

L w2433

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conibution. [ | Added to Fees

10. OFFiCERS AND DiHECTOFIS ] 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TIE ) () change  [T] Addition
RAME SHAHNAZARIAN, ALLEN NAME

STREET ADDRESS (1925 S.E. 17 COURT STREET ADCRESS

CiTy-ST-2P POMPANO BEACH FL 33062 CITY-ST-2IP .

TMLE 7 Detete TIE . O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

cny-sT-2p CITY-ST-2IP

TITLE O Detete Lt [ Change  [] Addilion
NAME _ NAME ’ .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TINE O Delete me . O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cany-S1-2P

TiTLE {7 Detete TME : [T] change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE O Delete TIILE t Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-8T-2IP

12. | hereby certify thal the informalion supplied with 1his fili
indicated on this report or supplemental repon is
of the corporation or the receiver or trustee emp,
if changed, or on an attachment with an addre;

SIGNATURE:

does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
e anffaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
I other like empowered

s dt™ 2] %00t

SIGNATURE AND TVP‘D OoR PﬂyED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




