FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # V69192 04-28-2005 90218 011 ***150.00
1. Entity Name
LEON'S FURNITURE, INC.
Principal Place of Business Mailing Address 1 l_i UUD:’ li U
12900 W. DIXIE HWY 12900 W. DIXIE HWY
N. MIAMI, FL 33167  US N. MIAMI, FL 33167 LS
s T TG CTMERTAN
e 2] AN o SrerrT
Suile, Apt. #, elc. Suite, Apt. #, elc.
04052005 Chg-P CR2E034 (10/03)
L/ N fo  <STEEET
City & State City & State 4. FEI Number Applied For
TPLAY TaTion - FL. |[<PLANTATON =L 65-0363330 Not Applicable
Zp Country Zip Country . . $875 jonal
333/2 Y. <A 333 7y /.S 4 6. Certificate of Status Desired O Foo Heql’:‘i:’;’;‘mna
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LACHMANSINGH, NASEEMA
678 NW 156 AVENUE
PEMBROKE PINES, FL 33028

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnied name of registered agenl and tlle if apphcable

{NOTE: Regsterect Agent signature required when reinstating)

FILE NOW!!1 FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE DPST O celele TITLE [ change [ Addition
NAME LACHMANSINGH, LESLIE NAME

STREET ADDRESS | 12900 W. DIXIE HWY STREET ADDRESS

CITY- ST-ZIP N. MIAMI, FL 33161 CIFY-ST-2P

TITLE O velete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-2IP

TITLE O velste TITLE SEC egeTa A [ change PR Addition
A HAMC REHLEY Lnewm 9:1 5&”{}?—“

STREET ADDRESS STREET ADDRESS L8 M 156 BIE N

CITY-ST-2IP CIFY-ST-2IP “PEM A PoRE pindes L 3302 %

TINE 1 Delete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IR CIFY-ST-2IP

TILE [J oetete TIILE Dcnange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST.2P CITY-§T-2IP

TE 1 Delele TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-§3-2P CITY-i-2IP

12. | heraby cerlify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee ampowered 1 exacute this reporn as required by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Blogk 11 if
changed, or o0 an attachment with an addigss, with alt other like empowered.

SIGNATURE: Ao Faclon o of

SIGNATURE AND TYFED OR PRINTEOD NAME OF S@HNG QFFICER OR DIRECTOR

4 24.¢5

Dale

Daylme Phong ¥




