FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000120964 ¢~ Secretary of State
1. Entity Name p 07-14-2005 90081 039 ***150.00
S & M FURNITURE DISTRIBUTORS, INC. " =
Principal Place of Business Mailing Address
8896 NW 177TH TERR : 8896 NW 177TH TERR
MIAML, FL 33018 MIAMI, FL 33018
eSS S (VAR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
5 / "05_20655 Nol Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ Eggi Addfonal
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, SILVIO
8856 NW 177TH TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33018
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or primed narme of registerad agent and tite it appécable. (NOTE: Registerad Agon sigrnature reguinkd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Frust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TLE PTSD [ petete TILE J Change [ Addition
NAME MARTINEZ, SILVIO NAME
STREET ADDRESS | 8896 NW 177TH TERR STREEF ADORESS
CITY-ST-2pP MIAMI, FL 33018 CiTY-SE-2P
TITLE [ Detete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-§1-2P
TLE O pelete TMLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51-2P
TILE — - [Delte -THE - - - - [(FChange - 3 -Additiont—
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2P CiTY-S1-2P
TIMLE 7 Deite TITLE ) thange [ Addition
NAME HAME
STREET ADDRESS STREET ACORESS
CITY-6T-2P CITY-ST-2P

12, | hereby cem that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated ont |s report or suppiememal 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 director
empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with ait other like empowered.

S/c 10 S FRTINGZ. 7[06/2@; 300.553-2272

on‘vﬁ:nmzormamonmmn Carytione Phone &

of the corporation or the receive]

changed oron an a;aZmem
SIGNATURE: °_____




