2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P28000023806 Apr 08,2005 08:00 AM
1. Enity Namo : - Secretary of State

FURNITURE PARADISE, INC.

Principal Place of Business o “Mailing Address
17500 S DIXIE HWY 17500 S DIXIE HWY

T AR

——

2. Princlpél' 7Plvac9 of Business I}\dailtng Addrass
Suite, ARL ¥, stc. Suite, At #, ete. 15t MOORE CR2E034 (10/04)
City & State = - City & State 4. FEI Number Applied For
N . - ) 65-0902934 Not Applicaisle
i I Zi C -
Zip Country P ountry 5. Certificate of Status Desired Ci ?i'ggmiid";m“aj
] _6.—Name an_g_l__.f«dgt;ess,of C:-Jrrem'_Reji;tared Agent . 7. Name and Address of New Registeted Agent
hName
‘QICQ)SOEE,EQIEQ%%HSEET STE 9 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33157 : :
City FL [ 2° Cods

8. The above named entity submits this stateméﬁl for ihé purpose of changing its registerad office of registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the abligations cf registered agent.

Signatura, typed or prinlad name of registerad agant and tile it applcable (NCTE Ragsieied Agent signature fequited when fenstaing) . DATE

SIGNATURE

FU.E NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
tAake Check Payable to Florida Devtmen_t of tate

0. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1  Added to Fess

10. T OFFICERS AND DIRECTORS N i  ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TITLE D [ Delete L ] Change "] Addition
NAME VASCONCELLOS, DENISE A nave HO00on=931ss

SREFT ADDRESS | 13370 SW 131 ST #112 SIREETAUDRESS 04/08/05-80018-012 150.0m

CiTy. ST-21P MIAMI FL 33185 ClY-§T-2F

TTLE D {7 Deiete LILE [ change [T Addilion
NAME VASCONCELLOS, RICHARD NAME

SIRLLT ADDRESS § 13370 SW 131 5T #112 STRELT ANDRESS

CITY.ST-7Ip MIAMI FL 33188 ) - CIly-s1-2p

HIL I Delete TTLE [ change  [] Addition
NAME HAMF

STRECT ADDRESS SIREET ADDRF IS

Y- ST-1IF ~ CILY-S1- 2P

e O Detete it {J Change  [J Addition
NAME NAM!

STRECT ADDRESS SIREET ADDRESS

GITY-51-2P ] CITY. §T-2IF B
ung 3 Dejere LE {7 change ] Addition
NAME NAME

STREET ADDRESS SIREET ANDRESS

Y- ST 2P - qorseer )

ng C Delete Lt [ chenge [ Addition
NAME HAMF

STRLET ADDRESS STRLET ADDRESS

cIry-s1-2iP - i CITY ST 2P

12. | hereby certim that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that{ am an officer or director
of the corperation or the reciiver or rustee empowered to execute this report ds requized by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachmeng with an address, with all other ke empowered.

SIGNATURE: . . VMW@//‘D ,,’?P"’/ﬂi L corce D d/é//bfﬁdf)z_{é.gfggr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR TILES AP/ Cale " Daylens Phona ¢




