FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # P96000087389 w o 05-03-2004 90722 011 ***150.00

1. Entity Name

CUTLER FURNITURE CORP.

Principal Place of Business Mailing Address vivouy ‘-‘ u

18844 S. DIXIE HWY. 18844 S. DIXE HWY.

MIAMI, FL 33157 MIAMI, FL 33157 .

RS S
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232004 Chg-P CH2EOé4 (10/03)
City & State City & State 4. FEI Number Applied For

65-0703154 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired O $8.75 Auditonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Namo and Address of New Registored Agent

Name

SHAIKH, ZIAUDDIN

9310 FONTAINEBLEAU BLVD. #A114 Straet Address (P.0. Box Number is Not Accaptabla)

MIAMI, FL 33172 \\
i S - L“'__'/—'

City FL | Zip Code

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

SIGNATURE
igrature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent sipnature required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campajgn F.inancing $5.00 May Be
__After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DP O oetete TILE [ Change  [] Addition
NAME SHAIKH, ZIAUDDIN NAME
STREET ADDAESS | 9310 FONTAINEBLEU BLVD., #A114 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-21P
TITLE DST [ Detete TITLE [T Ghange [ Addition
NAME ARIF, MOHAMMED NAME
STREET ADDRESS | 8310 FONTAINEBLEU BLVD., #A114 STREET ADDHESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-2IP
TITLE T pelete TILE < v w—— [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IF *
TITLE O pelete TITLE O change [ Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME [ Delete TLE O Ghange {1 Addition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
_OmY-sT-zp | oTy-ST-21P
TME a T Oogee” - ime ———— . .. 1. Ghange [ Addition
NAME NAME ) R -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information *
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xecule this porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er ered

SIGNATURE: o MO’//MW//%/ 9 D307 -

SIGNATURE AND TYPED OR FH!NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




