2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 13,2006 8:00 am

Secretary of
DOCUMENT # P99000104548 ry of State
1. Entity Namo 02-13-2006 90037 028 ***150.00
CHIN'S FURNITURE, iNC.
Principal Place of Business Mailing Address q“ us-
1200 S. CONGRESS AVE., #1 1200 S. CONGRESS AVE., #1 ‘
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
F RS L 0O LR
Suite, Apl. #, elc. Sulte, Apt. #, eic. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0964611 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i'£i£f§éﬁ0nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIN, CHIH-KANG
3129 SOUTH CONGRESS AVE Strent Address {P.Q. Box NMumber is Not Acceptatiie)
LAKE WORTH, FL 33461
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature, vped of printed name of regislerod agant and tille if applicabla. {NOTE: Registorod Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign F‘inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11
TITLE o} O petete TITLE Ocnange [ Addition
HAME CHIN, CHIN-KANG NAME
STREET ADDRESS | 1200 8, CONGRESS AVE., #1 STREET ADDRESS
GITY-$T-2IP WEST PALM BEACH, FL 33406 CITY-57-21P
e ) O petete TITLE [ Change [ Addion
NAME CHIN, CONNIE NAME
STREET ABDAESS | 3129 SOUTH CONGRESS AVE. STREET ADDRESS
CITY.ST-2IP PALM SPRINGS, FL 33461 CITY-ST-7IP
TLE [ peete THLE (3 Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
THLE [3 Delete TITLE O change T Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-§T1-21p
THLE L etete TLE Dlchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T.21p CITY-ST-ZiP
TILE 3 Degete TIMeE [J thange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2ip

12. ) hercby certity that the information supplied with this $iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is trug and accuralo and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 it
changed, or on an attachmen! with an a 5, with all other like empowered.




