2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 04, 2004 8:00 am

DOCUMENT # P99000104548 Secretary of State
1. ity Name 03-04-2004 90012 012 ***150.00
CHIN'S FURNITURE, INC.
Prfncipai.Piace of Business Mailing Address
1200 5. CONGRESS AVE., #1 1200 5. CONGRESS AVE., #1
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406 9 40 248 83
Suite, Apt. #, etc. Suite, Apt #, etc. MQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0964611 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i'gi l‘:?::'“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . . - | Name - Co— e - . . — e

CHIN, CHIN-KANG

1200 S. CONGRESS AVE.. #1 Street Address (P.0O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33406

City FL Zip Code

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

SIGNATURE
Sgnature. lyped or printed name of registered agent and titte if applicabla. {NOTE: Registered Ageni signature requirad when reinstating) DATE
8. Election Campaigri Financing $5.00 May Ba
Trust Fund Contribution. (]  Addedio Fees
X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Deets Tme CH/ A 7’(6,(/4 C‘/f/ A/ JE‘\Change [ Addition

NAME CHIN, CHIN-KANG NAME 3 /> ; 76/ C,ﬂ /Véﬁk < &9‘/2

STREET ADDRESS | 12005 CONGRF SS- AV E—#4- STREET ADDRESS_| __) ? ‘ﬁ

oIv-sT-zF | WEST-BALM BEACH FI_33406-- oTv-ST-2P F,Qm SPRINGS. FL 3 3¢8 /

. ) . L L

TTE N ; (3 Deletz me Seet_ | 3 C@/f/;(/ )’z C////U [ Change [ Addition

e T e /127 Soa7h ConGR2x

SYREETADDRESS | - . . . ... .~ STREET ADDRESS ? \ 4/4 < A lé

CITY-57-2P s CITY-S1- 2 P,&AM SPRINGS. FL32¢&/

— O Detets — ' . [ Crange () Addition
~HAME - s e - Corme e coom s — e NAME - - - - - - — e -

STREET ADCRESS STREET ADDRESS

CiTY-§T-2IP CiTY-ST-20P

TLE [ Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

THLE 3 pelee TILE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP GITY-ST-20P

TLE [ Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-5T- 2P

~ 7

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. { further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with ddress, with all other like empowered
N
e
KSIGNATURE: C%ﬂ{ %

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




