g . FILED

2005 FOR PROFIT CORPORATION Feb 17, 2005 08:00 AM

DOCUMENT # P99000104548 .

1. Enlity Name
CHIN'S FURNITURE, INC.

—__ANNUAL REPORT.. _ i Secretary of State

] s Ct o T

Principal Place of Business Majling' Addrass e
1200 S. CONGRESS AVE,, #1 - 1200 5. CONGRESS AVE,, #1
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

4 RN G R A

02032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T e Appiea

65-0964611 Naot Applicable

$8.75 additional
Fee Required

5. C.ainificgle of Status Dasired O

Py e W

6. Neme and Acdress of Cuyront Registered Agent "~ A A

CHIN, CHIH-KANG DO NOT WRITE

3129 SOUTH CONGRESS AVE

LAKE WORTH, FL. 33461 IN THIS SPACE

- = i i B3 — Bt e

8. Tha abova namsad entity submiis this statement for the purpose of chanqind s ragistared otfice or registerad agent, o .in the Stata
the obligations of ragistered agent.

of Flerida. | arn familiar with, and accept

SIGNATURE N - : . : -
Signalire, rypod :iir:t-d namo °'A’“?"5“f_:f .ga:n.twglf!aloifupplicnb‘l‘nr. - LJBTE Fleghmgd quan_tcigqamrg roquited ;mgn rainmrthp)‘ e DATE _
FILE NOW!!! FEE I3 $150.00 9. Election Campaign Financing $5_0[| May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Addedto Feas
10. T GFFICERS AND DIRECTORS T -
TIME D
NAME CHIN, CHIN-KANG . ' !
STREET ADDRESS | 1200 S, CONGRESS AVE., #1 LijUL <A A
ILEUL.:.EL.S‘TH

TY-ST-2IP Rtiedals Ny b . N
CITY-ST WEST PALM BEACH, FL. 33406 _. e e L '?.Jef.-"‘l {‘.«"!_fb“i:%ﬁUIi':i‘"ULi it I:'JLE. i
TITLE ]
NAME CHIN, CONNIE
STREET ADDRESS | 3120 SOUTH CONGRESS AVE.
CiTY-57-2I° PALM SPRINGS, FL 33461 . N RN st i
TITLE
NAME

CIy-ST-2°

TME
NAME

STREET ADDRESS

Cimy-S1-1f

IN THIS SPACE

TILE
NAME

STREET ADDRESS

CITY-87-2)7

TE
NAME

STREET ADORESS,

CiTy-57-2IF

R et e T A AR o e

12, | l:jeilrabydcerti‘tg that the Information supplied with this filing doss not qualify for the axemption stated In Sgction 11 9.0?*3)6), Drfa Stati
indicated en thi
of the corporation or the raceiver or frustes empowerad 1o exacuts this
changed, or on an attachment with

SIGNATURE:

! s, tfurther certify that the informatlon
is repert or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | m an officer or diractor
s requlrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

dress, with alt other like em




