FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROF1Y i

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS
1. Corporation Name:

(7)
CORONADO FURNITURE, INC.

T — O

Frincipal F'Lroo'[&%nesq Mailing Address
625 WASHINGTON AVE 625 WASHINGTON AVE
BINE T ST 253 NE 73RD STREET
HOMESTEAD FL 33000 HOMESTEAD FL. 33030 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
S 09/02/1987 01/25/1995
2. Principa’ Plans of Busingss ' 2a. Mailing Address 4. FEI Number Applied For
L2,1l o e E| 22'2844171 Nat Applicable
_ Suite Apt el F— Site. Apt. #. etc. 6. Catificate of Status Desired O $8'75 Additional
[22] e - o 27| o ) Fes Required
T Oty & Stare | City& state 6. Election Campaign Financing 0 $5.00 May Be
3| NED Trust Fund Contribution Added Io Fees
o Ip Country | Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
[24] o 25 29 o 30| Florida Statutas [0 ves One
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORONAm' ARNOLD 82| Strest Address (P.O. Box Number is Not Acceptable)
625 WASHINGTON AVE
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above named corparation sUDMILs this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
farnibier with, and aceept the oblgations of, Seclion 607.0605, florida Stalutes.

CR2E034 (12/95)

SIGNATURE ) S
Zugnat e vyl o pricted nan @ of regeteced et aed e g INOTE Registerad Aganl signature required when renstatng) DATE
12, OFHICERS AND DIRECTORST T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tl P ] DELETE 19 TILE [C] Change [T Addition
Nakt CORONADO, ARNOLD 12 NAME
SIRE( T ADDAESS 625 WASHINGTON AVE. 13 STREET ADDRESS
Glvsme _ HOMESTEAD FL 14GITY-SI- 7P
i Vv [ DELETE 2 1TILE [7] Change  [T] Addition
HAMI GAMWELL, TIMOTHY 22 NAME
STHEE ! ARDRESS 253 NE 73RD STREET 23 STREET ADORESS
TR MAMIFL B 24 CITY-ST-2P
itk [ DELETE 31T [ Change [} Addition
Hik 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS
enesee | 34CITY-ST-2P
WL [] DELETE 4 1 TITLE [ Change [ Aadition
HEM] 42 NAME
SIBELT ADDRESS 4 3STREE] ADDRESS
Cly-s1 _ e _ L4 CITY-ST-2IP
TILF [3 DE<ETE 5 1TITLE [ Chanrge [} Addition
HaM 52 NAME
STHEEDADCRESS 5 3 STHEE ADORESS
City ST-2IF N S o § 4 CITY- §T-2IP
E [ DELEIE 6 1TTLE [ Change [ Addition
LA 6 2 NANE
SIAEH 1 ADDHESS 63 STREET ADDRESS
CHY-§7- 710 6.4 CITY-5T-2P

14. | dor herehy cerli‘y that the informatian supphod with this fing is volunlarily furmished and does not qualify for the exemplion slaled in Section 119.07(3)K), Flonda Stattes. 1 further
certily ihat the information indicated on this annual reporl or supplemental annual raport is frue and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statut(: andt that

appears in Block 12 or Block, hanged, or on an atl ent with an address. SDSM‘.%M
l_[ aulale  pus-s01|
Dete Daytiria Phong &

SIGNATUR

# DA DIRECTOR




