Py,

FILED

2004 FOR PROFIT CORPORATION » Feb 20, 2004 8:00 am

ANNUAL REPORT-(AR}

e Secretary of State
DOCUMENT # P95000079381
1. Entity Name 02-04-2004 90079 043 100.00
02-20-2004 90004 033 ****50.00
DE ART'S FURNITURE, INC.
Principal Place of Business Mailing Adcress
125 MIRACLE MILE 125 MIRACLE MILE
CORAL GABLES FL 33134 - CORAIL GABLES FI. 33134 . .. )
. "I. i ’ =I‘: l":i i
2. Principal Place of Business 3. Mailing Address “Wwwmﬂmmmmm lH
Hill) i | .
Suite, Apt, ¥, elc. Sulle, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State ‘ City & State 4. FEI Number Applied For
65‘%85129 Not Applicab1a
Zp | County Ze . Country 5. Conficale of Staws Desired [ $9+¢D Addisional
Fee Required
G. Name and Address of Current Registerod Agent 7. Name and Addrosa of New Registered Agent
P WEais MEE v e e KMy e e B —n R e -N_“e__-._;_.—k-g:-—c..-z...._.. e Ml ¢ g R =S R
e ‘ES;TS"?C%TL'ORD'-__:_—‘ © m e —me -« —=| Sireet Address {P.O. Box Number is Not Acceptable} .- - - — T = =
STE 500
MiAMI BEACH FL 3313%
City FL | Zip Cade
8. The above named entity gfirmits this statement for the purpose of changing its registered office or regisiared agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of reg; d agent.
SIGNATURE M 17/“ 2 7— &é
%wammmdwﬂ-ammmnm, [MOTE: Regrsiusad Agenl Agaias requeod wha ransistng) DATE :
AN 7T j:-{,?-.s—!maf-xnun'r:.u LRI T ™Y VAL e YT A e P
: 5 H!i&‘i"ow“ FE 8. Election Campaign Finanging $5.00 May Ba
¥ e ! R Trust Fund Contribiion. 0  Addedto Fees
St TR A T SRS e M e v 3= u:e_ _
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mEe P 1 Getata TME Ochange [ Addition
NAME GALVIS, VICTORM NAME
STREET ADDRESS | 264 S ISLAND ORIVE STREET ADDRESS
CTY-ST-29 MIAMI FL 33160 CITY-ST- 2P
e VP - O Delete TLE O change [ Addition
NAME PASQUALE, DE ANGELIS T NAME
SYREET ADDRESS 264 S ISLAND DRIVE STREET ADDRESS
Ciry-S1-20 GOLDEN BEACH FL 33160 CY-St-2P
- 5 O dutee T ] DOhcrne [ Addiion
WMES - ™ | DEANGELELIS, ADELINA ™+ TS T o= R ORAME I - - T - - T T
STREET ADDRESS [ 264 S |SLAND DRIVE - | STREET ADDRESS
QTest2P  IGOLDENBEACHFL3360 ... ... ..o ... QOMSBof L} o . e e o
me . . 3 Detere e ' O Change [ Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
CIvY-ST-2P : orY-ST-29
TimE O Detetn TnE . [ Ctange [} Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
Cy-ST-29 CY-ST-2P
TME O Delete e [0 Change [ Addiion
NAME NAME
S‘IHEETADDH& STREET ADGRESS
oY -S1-ZP CITY-ST-2P

12. ¢ hereby certify that the information supplied with this filing does nol qualify for tha exemption staled in Section 118.07¢3)i). Florida Statutes. | further certify that the Information
indiCatad on this report or supplemental report is true and accurate and that my signatura shail have fhe same legal effect as if made under cath; that | am an officer or director
;. o s L frustes empowared to execule this report as requirad by Chapter/607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it
charnged, or on an eftac i

h an address, all ome/r like empowered. ] -
SIGNATURE: M‘ca’ estdef) 22+/6- ‘74 IA- 774 /800

SGNATURE AND TYPED D PRINTED NAME OF

Darytumas Phone §




