FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgPNU ME NT # P03000083823 04-16-2004 90125 039 ***150.00
. Entity Name
L. & M. RESTORATION FURNITURE, CORP.
f;;;(;p;:qil;c:\;:éﬁ;:ness Mailing Address { ?3 o xf
HIALEAH, FI. 33010 HIALEAH, FL 33010 B6 Tesro-S
R R IR RN AN
Sulle. Apt. #. etc Sue. Aipt. #.ete 02242006  Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
- 5["' w 75— 7‘ 7 Not Applicable
op Country ap Country 5. Certificate of Status Desired O fg'ggql’:gg”o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) - == Name - - - - = —-— m—
LORENZO, DAMIAN
2250 PALM AVENUE Streot Addrgss (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33010 - ~

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered ageni and litle il applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [} Addition
NAME LORENZO, DAMIAN NAME
STAEET ADDRESS | 2250 PALM AVENUE ' STREET ADDRESS
CITY-8T-ZiP HIALEAH, FL 33010 CITY-5T-2IP
TITLE [ belee TITLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME e
STREET ADDRESS - - .. R — . STREET ADORESS e s L .
CITY-5T-21P CITY-ST-21P T T o
TILE 7 petete TITLE [J change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal-effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmgat with an address, with all ofher like empowered. _

£ / (2/oc

SIGNATURE: X 4/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA BIRECTOR T Dae Daytime Phone # I

City Zip Code
FL N |



