2005 FOR PROFIT CORPORATION
\ __ ANNUAL REPORT

‘1. Entity Name

DOCUMENT # P97000039171
DAD'S CUSTOM FURNITURE; INC. .

T erqipal Plage of Business

682 W 27 STREET
HIALEAH, FL 33010

S ‘__M;ilinq Adcrass

682 W27 STREET
HIALEAH, FL 33010

L A

o S

- DO NOT WRITE IN THIS SPACE

FILED |
Mar 07, 2005 08:00 AM
Secretary of State

TRV R

03032005 NoChg-P  CR2E034 (10/03)

4, FEl Number - Applied Far
B65-07558186 . . Not Applicable

5. Certificate of Status Destred O $8.75 Addltional *

fes Required

6. Nama and Address of Current Reglstered Agent

- e e e

LING, GUILLERMO
682 W. 27 STREET

— RTINS G T

e et p s

DO NOT WRITE

HIALEAH, FL 33010 ..

‘Ale T

HIS SPACE

the abligations of registered agent.

8. The above named sntity submits ihis statemen for the pUrpose 9f changhig 1§ régistered oifice ar reglstered agent, or both, In ine Stata of Flcrida, 1.am'familiar with, and accept

SIGNATURE

Signature, lypec gr printeg name of regisored agent and (U applicatie.

9. Election Camnaign Financing

FILE Nowlll FEE 13 $150.00 Trust Fund Contribution. il

After May 1, 2005 Fee will be $550.00

{'NOV;T*.-_L ﬁé‘gisré'éd Agent signemnre Fequired when reinsialing)

$5.00 May Be
Added io Fees

19,

me .

NAME

. 4 STREET ADDRESS
1 cird-sr.zp

"OFFICERS AND DIREGTORS' ] T
P -' = T, - T ‘.
LINO, GUILLERMO
4831 SW 188TH AVENUE

SOUTH WEST RANCHES, FL 33331 -

N e O ST IR < b v SO

goonoRsAlGs
03/07/05-500B3°005 150,06

me
NAME
STREET ADORESS
CITY-5T-IF
TimLe '
NAME .
STREET ADDRESS
CTY-5T:ZF
e’

NAME

STREET ADDRESS
CY-ST-2F

Slao.

TME

NAME
STREET ADDRESS . .
s | A . .
me ' - ) ) e
NabE |
STREETADDAESS
CiTY-ST-2p

changed, of on an ana’mwnh an adidress, with al other like emplowei ed,

12. 1hereby ceriify that the information supplied with this fiing does not qualify for the exémption stated in Sectian 1 19'.07$3)(T), Florida Statutes. [ further certify that the infermation
inclicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal &
of the corporation or the receiver of rusiee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 13 if

fect as if made under cath; that | am an oificér or director

'SIGNATURE: __

VSIGHATURE AND TYPED OR PRINTED NAME OF ’!slﬁnmg OFFICER OR DIRECTOR

3 }3 los” 2,05 20] 5]

Da_te Dayiima Phone # |




