2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000032328 Jan 24, 2005 08:00 AM
- Secretary of State

1. Entity Name o
HOME DESIGN STORE, INC.

Pirincipal Place of Businass I _Ngling Acidress
490 BILTMORE WAY 490 BILTMORE WAY
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134
.} — —— -
! Suite, Apt. #, atc - Suite, Apt. #, etc 1st MOCRE CR2E034 (10/04)
City & State S T City & State 4. FE! Number Applied For
65-0587277 Not Applicable
Zip Country Ze Country 5. Certiiicate of Status Dasired O $8.75 ﬁddmonaj
Fes Required
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registersd Agent

Mame

ggﬁg’#ghég?%iy Straet Address (P,0, Box Number is Not Acceptable)

MIAMI FL 33134 - -

City B FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or boff; in the State of Florida. 1 am familiar with, and aceept
the ohligations of registared agent. :

SIGNATURE _
Signaturs, typed o panted nams of ragstersd agent and Ullé if apolcable {NOTE Regstered Agant sigralure requited whan ramsiating} DATE
— e o —
FILE Now!! F"EE' ‘:_5 $150.00 SRR 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [[]  Added 1o Fess
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ILE D ] Dalete ) HILE [ change [ Addition
NAME GUARING, JOHN P NAME O 1931 45
StRELT ADDRESS | 490 BILTMORE WAY SIREET ADDRESS A0 g
<25/ 5-B0043- -3

ory-st-zr | CORAL GABLES FL 33134 . . oIy St e OL/25/05-80043-081 150.50
TMLE o ‘ ] Delete itk [l Change [ Addifion
NAME NAMF
STREET ADDRESS i SIRFFT ADDRESS
oy ST-2P Cify-ST- 7R
Tk o T o Clotange [T Addition
NAME NAME
<TREET ADQRESS STRELT ADDRFSS
CiiY-ST-71P : cHy-st 7w
1ILE o I pelete 1 l [ change [ Addition
NAME NAME
STREET ADDRESS SIRFFT ADDHESS
CITY-ST-2IP oy S1-2p
HILE o o . O pelete TiILE Tichange [ addition
NAME NAME
S1REET ADDRESS STREET ADQRESS
ciiy- 87-ZiF CoRr 5L TIF
THLE ' S ' [ Delets Tt O change [ Addttian
NAME NAKF
CIREET ADDRESS o SIREEE ADDRESS
GHY-81- P L0y-8T1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 112.07(3)(M), Florida Statutes. | further cextify that the information
indicatéd on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if macie under oath, that | am an officer or director
of the corporation or the raceiver or trusteg empowereghio execute this repart as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adires¢with ail pther like empowered

"

SIGNATURE: ___ L 7 f'/io ZGS (303;) HYS . refaf

A, A
SIGNATURE W TyPEDADR-PRINIED NAME OF SIGNING OFFICER OR BIRECTOR xre Phone ¢




