2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P84000054900

1. Entity Name
GLORY DESIGN CRIENTAL FURNITURE CORPORATION

~ FILED
Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
10304 W MCNAB RD 10304 W MCNAB RD
# A2 # A2
TAMARAC FL 33321 TAMARAC FL 33321
us - uUs
% P cipePrace of Business 3 Maing Adess Hm’ M[“ﬂﬂ\ﬂ“\“ ““ I\“W“‘"WW
Suite. Apt. . etc Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FE| Numbet Applied For
£5-0508317 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desied [ 38+19 Additionat
L Fes Required
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Name )

CHAN, YAM S,
10304 W MCNAB RD
FORT LAUDERDALE FL 33321

Street Address (P O Box Number is Not Acceptable)

City

FL er Code

8. The above named entity submits this statement for the purpose of changing Its registered office ar registered agent, ot bath, in the State of Florida | am famiar weth, and accept

the cblrgatrens of registered agent

SIGNATURE

Signatute. vpad or plNted name o regisiated agent and htls t apolicaole {NOTE Regisiersd Agent signaju 18Gu red when renstating))

DATE

FILE NOW!t FEE IS $150.00
g After May 1, 2005 Fee Will Be $550.00
| “Make Check Payable to Florida Department of State

9. Election Campaign Financing SS_OO May Ba

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. AQDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME 5D 1 pelete THLE [ Change ] Addition
NAME CHAN, SUETTO BELINDA NAME

SIRLLT ABDRESS | 10304 W MCNAB RD STREE | ADDRESS UO0A00329935

orvsi-2p | TAMARAC FL 33321 Qv §izp Q4025 05-20140-023 150.00

TTLE DP {J petete e Ocrange [ Addltion
NAME CHAN, YAM S NAME

STRELET ADDAESS | 10304 W MCNAB RD STRLETADORLLS

Y- S3- 2P TAMARAC FL 33321 CiY ST 2P

TE O polete itk [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

ity -51 2F SY-ST-2F

1iLE [T petete THiLE I Change [ Addition
NAME u NAME

STREET ADDRESS S1AL: T ADDAESS

QY51 21P CIFY-S1- 2P

e 3 Defete TiE [Jcrange [ Addltion
NAME nAME

STREET ADDRESS SIRLEY ADDRESS

CIY- Si-£IF CoiY-S12Ir

0rLE £ peete Tk [Qchange [ Additicn
NAME NAME

STREET ADDRESS SIBERT ADDRESS

Gy 51-21P ' TEE) Bl

12. | hereby cetify that ihe information supplied with this filing does not qualify for the exemption stated (n Sectan 112.07(3)1), Florida Statutes. | further carbify that the informatien
indrcated on this report or supplemental repert is true and accurate and that my signature shafl have the same iegal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowsared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachiment with an address. with all other kke empowered,

SIGNATURE: 2552 [hone  ( SuzTze CHAND L-20-08  G5% U8 /30

SIGMATERE AND VYPED OR PRINTED NAME OF SIONING OFFACER DR DIRECTOR

Lare Cayvtma Phone



