2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # P95000079381 Secretary of State
1. Entity Name
DE ART'S FURNITURE, INC.
Pnncipal Place of Business Mailing Address
125 MIRACLE MILE 125 MIRACLE MILE .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P S ARG OV AT
Suite, Apt #, et Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0685129 Mot Applicatle
Zip Country Zip Ceuntry 5. Certificate of Status Desired | §eae'ge5q$f$ﬂ°"al
6. Name and Address of Current Registered Agent = = 7. Name and Address of New Registered Agent
Nams
BRITQ & BRITO ’
407 LINCOLN RD Strest Address (P.O. Box Nurmber is Not Acceptable)
STE 500
MIAMI BEACH, FL 33139 o o
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, typed of printad name of registered agent and tle if applicable. {NOTE. Raglstorad Agont signature required when reinstating) DATE
FILE . 9. Election Campaign Financing $5.00 may Be
After May".(?‘gf,‘é;fz‘zifffg $°5°50_D° Trust Fund Contribution, O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
THLE P [ Delete TIMLE O cChange 1 Addition
NAME GALVIS, VICTOR M NAME
STREET AQDRESS | 264 S ISLAND DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33160 CITY-ST-2P .
TLE VP [ Detete TITLE O change 3 Addition
NAME PASQUALE, DE ANGELIS NAME A0
STREET ADDRESS | 264 S ISLAND DRIVE STREET ADDRESS 5 ,gg?g@?ﬁ%ﬁn 17 150.00
LINY-5T-2P GOLDEN BEACH, FLL 33160 CITY-§T-2IP o Led U i
TITLE S T pelete TITLE [ Change [ Addition
NAME DEANGELELIS, ADELINA NAE
STREET ADDAESS | 264 S ISLAND DRIVE STREET ADDRESS
CITy-ST-ZP GOLDEN BEACH, FL 33160 CITY-$T-21P
TILE [ Delete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2P
Tme O pelate TINLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§T-2IP ) R
e O pelese TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P LITY-5T- 2P )

12. | heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer or diractor
of the corporation or the receiyér or irustee empowered to exacute this report as required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with an address, with all other like empowerad

SIGNATURE; 2L PASOmE 2 ANGELIS- ice ﬁﬁd oH-47- 05

SIGNATURE ANWPED OR PRINTED HAME OF SIGNING OFFICER OM DIRECTOR Dayime Prane #




