FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000087389 o 05-02-2005 90414 012 ***150.00

1. Entity Name

CUTLER FURNITURE CORP.

Principal Place of Business Mailing Address 1 g UI 4220

18844 5. DIXIE HWY. 18844 S. DIXIE HWY.

MIAMI, FL 33157 MIAMI, FL 33157
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #, etc ite. Apt. #. etc 04182006  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
- - 65-0703154 Nol Applicable
Zi Couni i
P ountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAIKH, ZIAUDDIN

9310 FONTAINEBLEAU BLVD. #A114 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

Gity FL l Zip Code

8. The above named entity submits this staternent 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.

SIGNATUFIF -
. Signature, lyped o prinled name of registered agent and tite if applicabls. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campa\gn F.man(:ing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP - [ pelete TrLE [ Change [ Addition
NAME SHAIKH, ZIAUBDIN NAME
STREET ADDAESS | 9310 FONTAINEBLEU BLVD., #A114 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 - - CITY-81-21P
WILE bsT [ Delete TITLE ) [ Change (] Addition
NAME ARIF, MOMAMMED NAME
STREET ADDRESS | 9310 FONTAINEBLEU BLVD., #A114 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33172 CITY-8T1-2P
TITLE T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
e {7 Detere TITLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ Detete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P GITY-ST- 2P

12. | hersby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal lhe informalion
indicated on this report or supplemental report is true and aceurate and that my signaiure shall have the'same legal-efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslea ¢ empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an --/-. itpyall Aher liseffpowered.

SIGNATURE:

- L Lot !
SIGNATURE AND v R Daytime Phone #




