2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # P98000052929

1. Enlity Name -

MICA FURNITURE, INC.

Secretary of State

Principal Place of Business___ h;térfing Address

4640 WINWARD COVE LN
WELLINGTON, FL 33467

DO NOT WRITE IN THIS SPACE

4640 WINWARD CQVE LN
WELLINGTON, FL 33467

ENTRRER AR R RSN

01122005 No Chg-P CRZE034 (10/03)
4. FEI Numbar Appliad For
65-0843019 Not Applicable
$8.75 additional

8. Certificate of Status Desired | Feo Requited

6. Name and Address of Current Registered Agant

GARRIDO, SARA
4640 WINDWARD COVE LANE
WELLINGTON, FL 33467

Bk T N T

" DO NOT WRITE
IN THIS SPACE

8. The above named snlity SUbmils IHis stalement for 1hé purpose of changlng s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE —

Signature, typad o printed nams of registerad agent and tit Il zpplicable

~T(NOTE Regisiored Mgl ghanie reduired when rainsialing]

————th. . -7

St - ' DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Feo will be $550.00

===

8. Election Sampaign Financing
Trust Fund Contribution.

—— . —eem e -

$5.00 May Be
Added to Fees

10, ﬁﬁflCEHS AND DIFECT ORS

———

s D S
NAME GARRIDO, SARA
STREETADDRESS | 4640 WINDWARD COVE LN
CiTY-ST.2ZP WELLINGTON, FL 33467

"

S100BS
~EET~001 150,

IMLE
HAME
STREET ADDRESS
GITe-8T-2P -

TINE

HAME

STREET ADDRESS
GITY-ST-2IF

DO NOT WRITE

TITLE

NAME

STREET AGDRESS
CITY-ST-Z2IP

HILE

NAME

STREET ADDRESS
GITY - 87-2F

— IN THIS SPACE

TLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hersby certify that the information supplied with tis ﬁl‘lné; dioes nat quafify for the examption stated in Section 119.07(3)(), Florida Statutes. | further sertily that tha information
accurate ang (hat my signature shall have tha same jegal effect as if made under cath; thay | am an officer or director
d to execule this raport as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 i

H other like em;z:ered.

indicated on this reporn or supplemental report is tf
of tha corporation or the receivey or trustes empowa@
changed, or on an allachmentiith an address, wj

AN A

SIGNATURE: —

l/;‘bi 2088

SIGNATURE AND TYPED OR FRINTED HAME GF SIGNING OFFIGER OR DIRECTOR

Daytime Pnone #

L |




