2006 FOR PROFIT CORPORATION
* "+ ANNUAL REPORT (AR) FILED

DOCUMENT # P24000054900 Mar 23,2006 08:00 AM
1. Eniiy Name Secretary of State
GLORY DESIGN ORIENTAL FURNITURE CORPORATION
Principal Place of Business o Maiing Address
10304 W MCNAB RD 13304 W MCNAB RO
# A2 #t A2
TAMARAC FL 33321 ’ © TAMARAC FL 33321
£ g IR HTAN
2. Prncipat ®iace of Businass 3. Mauting Address
b uéwie__ﬁ(pl. i, etg - Suite, Apt. #, elc. 1st MODRE CRZED34 (10;05)
City & State City & State 4. FEI Numoer ' | |Aerbed For
o 65'050931 ? i ‘NGI Ap.iﬁf:}fv'ﬁ'ﬁ
ap Countrty Zin Countey 5. Cenificate of Staws Desirod O ?g‘gfq 3?:;“0“3'
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent

Name

?ggg}\!‘:ﬁ?\';‘c% AB RD Sreel Address (P.O. Box Numbe is Not Acceptablel

FORT LAUDERDALE FL 33321

Cay FEJ_Zip Cade

| 8. 1he above named entity submils s statement far the purpase of changing fis registered office o Eegistered agent, dr_belh. in the Stat:a_af Florida. t am familiar with. and accept
ihe obbgabions of regisiered agent.

SIGMATURT =

Tugerature typed of gnnied neme of tegetercd 2aant and fifle € appdcabl: TS Rogistared Agent pghalune reaqurCd When fainslatingl DATE

FILE NOWI! FEE.IS $150.00°. . 1 .
After May 1, 2006 Fee Will 82 §550.00
Make Check Payabie to Florida Department of Sft_elfc_e

9. Elecion Campasgn Financing  $5.00 May Be
tyust Fund Conttibution. ] Added to Fees

K o OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS I 11
e sh 7 Detete TRE 3 Change T Addition
AE CHAN, SUETTQ BELINDA NAME HONI04 73049
STRCE] BODRLSS | §0304 W MCNAB RD SIRELT AGDRLSS 24/08/06-80020-018 150,00
Ciry-§-2e TAMARAC FL 33321 - CyTY-ST-21P
ML op ‘ {73 Delete 1M [ Gharge (3 Acdition
NAML CHAN, YAM S L HAGE
SIRELS ADURLSS [ 10304 W MUNAB RD SIALEF ADDRLSS
CHy-S1-21P TAMARAC FL 33321 T CATY- 8- 4if
i ) 3 perete THLL {1 Charnge 3 Addition
s NAME
STREE{ ADDRESS SIREL] ADDRESS
Ty -51-7F Gily-5I-¢F
mE 3 tesete e FIchange [ Adcitien
BT HAME
STREET ADEHESS SIRELCT ADORESS
Y-8 7w EITY-5i-2P
TIE 3 Betete HIE [ crange [ Adattion
RANE NAME
SIRELT AUDRESS STAEET ADDRESS
G- si-IF CYTY-53-21
TITiE 3 Delete TIRE [ Clange [ Adastion
NAME HAME
SINLLT ALDHESS SIREET ADDRESS
QITY-$1- 7P Tt -Si-29

12, | hereby cotify that the informalen supplied with [his filing does net quaiity Tor the exermptions contained « Section 119, Flodida Stautes 1 further Gerldy that the information
inclicated on tys report or supplemental repor is true and accurate and thal my signalure shall have e same legal sifecl as if made undsr cath; that | am an officer or direclor
ot the corperalion ar g receiver or trusies empowerad to axecyle this report as raguirad by Chapter 607, Florida Statutes, and (hat my name eppears in Block 10 or Block 11
if changed, or on an atlachmer! wih an address, with ait other like empowered.

SIGNATURE: 2 (Ao ( Suttto ”C/fﬁ?" 1 SEC.D  3-200b @ Tigli30

Pritrmn Ehara &

B ol ot o T S S ey e ey —




