FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

L]

DOCUMENT # P98000041685 04-29-2005 90248 030 ***150.00
1. Entity Name
NEW LOOK CUSTOM FURNITURE INC.
Principal Place of Business Mailing Address - 13vvumme
500 N. DIXIE HWY 500 N. DIXIE HWY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
5800 STIRLING ROAD 5900 STIRLING ROAD

Suite, Apt. #. etc. Suite, Apt, #, etc.

: 04192005 Chg-P CR2E034 (10/03)

SUITE 7 SUITE 7 g (

- City & State iy & o 4. FEI Number Applied For
HOLEGOD, FL HotLLYbop, FL S E OBa233 o
i Country ip Gountry ' $8.75 additional

35621 3ZJ021 5. Ceruficate of Status Desired O Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ORLANDO RIVILLAS
B SALINAS PA ' Slreet Address (P.0. Box Number is Not A ple}
16814 NW 16 STREET Ireet Address (P.O. Box Number is Not Acceplable
500 N DIXTE HWY
F_’EMBROKE PINES, FL 33028
City 2z 2,
e ) , HOLLYWOOD FL | 55820
8. The above name tity mits thisAfagimoent for 0 purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
the olligations steft#d agel
L .j_‘: H
2 ed
SIGNATURE (T L
l:‘— s\nna'uru‘. puaicile name -r_-q:,:%;i]éen: ang e if applcatle (NOTE Regs'erad Agert sgnature requred when reinslatng) DATE
1 le’
FILE NOW'"! FEE IES 5.1 50.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dalete TILE [ change ] Additian
NAME RIVILLAS, ORLANDO HAME
STREET ADDRESS | 500 N. DIXIE HWY. STREET ADDRESS
CITY-5T1-21P HOLLYWOQOD, FL 33020 CITY-ST-21P
TILE O Delete TITLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-8T-2P
TIE O belete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2IP CITy-8T-2P
THLE 3 Detete TIME [ thange ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADURESS
CITY-si-zI Clty-S1-2IP
TITLE ] Detete TITLE [ Change [ Additan
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-21P
TITLE T velete TITLE {J Change £ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1-2IP- CITY-§7-Z1P
12. I hereby certify ihat the inlormation supphed with this filing does not qualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplementagyrepori is =0d accurate aglifnat my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receivgLpr Inglee empowgfedo exgcule report as required by Chapter 607, Florida Stawles; and Lhat my name appears in Block 10 or Block 11 f
changed, or on an attachmeri#? ddress, allfather like owered
1 ' F
SIGNATURE: x__ % Presictant od-1A-o5(75v527.4¢ 2.

SIGNATYRE gl%&o%c}vmuyor SIGNING OFFICER GR DIRECTGR Date DBayzmg Phane o



