2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 21, 2005 8:00 am

1. Entity Name

DOCUMENT # P98000054089
L.A. CUSTOM FURNITURE & DESIGN, INC.

1981 NW 21ST 5T.
BAY #3

Principal Place of Business

POMPANO BEACH, FL 33068

Mailing Addrass

22169 SW 60TH AVE,
BOCA RATON, FL 33428

?I. Pﬁncl%m Place of Busl nass I S‘t‘

3. Mailing Addr'ei}

kUI&;ndf5*-

FILED

qulbaoil

o

ecretary of State

04-21-2005 90237 040 ***150.00

OLIVEIRA, LUCIO M
22169 SW 60TH AVE.
BOCA RATON, FL 33428

ite, Apt. #, etc 'ﬂ-utn Ant. #, etc.
03312005 Chg-P CR2E034 {10/03)
vite . 5 Sutve. 5 ,
City & State ‘jlw & State — 4. FEI Number Applied Fer
EWJT\G mdL— 2 FL * O-d&-r P‘. . 65-0848417 Not Applicabte
31%0 (D (__{ KBHW %Zlé O (O q r}t-ré | 5. Ceniiicata'oi Status Desired a ?aBe ;Eqa\[ﬁ;mnal
8. Name and Address of Current Reglstered Agent =~ - - - e o = - -7- Name lnd Address of Hsw Reglstered Agent .. - . _-
Name

Stroet Addrass (P.O. Box Number is Not Accaptable)}

City

FL I Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or pristsd name of ragistered agent and title if applicable.

(NOTE: Regiatarsd Agen! signature requined whan reinststing)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD N O Delete TITLE [ Change  [] Addition
NAME OLIVEIRA, LUCIO M NAME
STREET ADDRESS | 22169 SW 60TH AVE STREET ADDRESS
Ciy-sT-ap BOCA RATON, FL 33428 CmY-ST-2P
TMe VD ) belete TME &Change [ Additicn
NAME NORMAN, ROY A: NAME NoR MAN , ROY A
STREET ADDRESS | 22169 SW 60TH AVE STREETADDRESS | g 2O 7) Na.vq..Jo Ter.
cry-s-zp | BOCA RATON, FL 33428 CTY-ST-2P Marqate ,FL. 33003
TinE 7 Delets me ~ D Change LI Addition
TTNAMET - - e em— - - ANAME e | e s e —— e R .
STREET ADDRESS STREET ADDRESS ’ ’
CITY-ST-7IP CITY-ST-2IP
TIME 33 Delete TILE [ cChange [ Adeltion
HAME NAME
STREET ADDRESS STREET ADDAESS
CrEY-S1-2IP CITY-ST-ZIP
TITLE M Delete TILE [TJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-si-2p
TITLE O petete TITLE [Jchange [ Addition
NAME NAME B ’
STREEY AUDRESS STREET ADDRESS ’
CITY-5T-ZIP CiTy-sT-2P

12. 1 hareby certi

that the informatio
indicated on this report or suppleffia
of the cerporation or tha recaivey or §
changed, or on an attachment

SIGNATURE:

pplied with this filing

ustee empowsreg1o axebut
an address, with &

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
rate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-I7- O BY-593-0BH

DarWTIPH)nﬂI B

i



