FILED
2005 FOESSSKLTR%%%%%MTION May 02, 2005 8:00 am

r
DOCUMENT # P97000036879 Secretary of State
1. Eniity Name 05-02-2005 90507 004 ***150.00
ARCHITECTURAL FURNITURE DESIGN, INC.
Principal Place of Business Mailing Address
13869 SW 38TH LANE 13869 SW 38TH LANE
MIAMI, FL 33175  US MIAMI FL 33175 LS
s TS sV AR ORI A
Suite, Apt. #, eic. Suite, Apt. ﬂ._tit‘c‘ 04212006 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0747584 Not Applicable
Zie Country Zip Country 5. Certificéte of Status Desired (1 fi-;’fqﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DIAZ, JOSE
13869 SW L8TH LANE . Street Address (P.O. Box Number is Mot Acceptabls)
MIAMI, FL 33175 -
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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Srgnatwe, lyped of printed name of regsiered agent and vile d appbcsbie. (NOTE. Ragisterad Agen signature sequired when renataling) DATE
FILE No'ﬂ-lll FEEIS $150.00 . 9. Eiection Campaign Financing __ $5.00 May Be T
- After »y 1, 2005 Foo will be $550.00 |. Trust Fund Contribution. O  AddedtoFees
10. k2 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Detete TINE {OlChange ] Adition
NAME DIAZ, JOSE . NAME
STREET ADDRESS | 13869 SW 38TH LANE STREET ADORESS
CITY-5T-21P MIAMI, FL 33175 CITY-ST-7IP
THLE [ pelate TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TIMLE 7 Detete e O cChange [ Addition
NAME RAME
STREET ADDRESS l STREET ADDRESS
CITY-S1-2P CHY-ST-2P
TMLE ] Delete THLE [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-29 CITY-S1-2P
TME O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresis. with all other like empowered.

SIGNATURE: By 04.43 1005

MWWTVPED OR PRINTED NAME OF BIGNIRG OFFICER OR HRECTOR

Daytime Phono #




