2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

(AR)

DOCUMENT # 308649

1. Entity Name

CAPC'S FURNITURE HOUSE INCORPORATED

Principal Place of Business

958 S.W. 8TH STREET
MiAMI FL 33130

Mailing Address

968 S.W. 8TH STREET
MIAMI FL 33130

Z. Principal Place of Business 3. Waling Acaress

Suite, Apt. #, etc. Swite, Apt &,

slc.

FILED _
Mar 08, 2004 08:00 AM
Secretary of State

L

N

Il

[

MOCRE CRZE034 (11/03}
City & Slate - City & State 4, FE! humbar Appied For
59-1152163 ] Not Applicable
2P Country Zp Country 5. Cerificale of Stawus Desired [ S0+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPO, RENE T
TI00 W 12 AVE
HIALEAH FL 33012

Streat Address (PO, Box Mumber is Not Accepﬁaﬁle}

City

FL J le 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S

Sigrature, lyped &1 prnted namae of registared agent and tite f applicable.

(NOTE Registered Agent sigrafute required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable {o Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May 22
Added to Fees

1.

AODITIONS [CHANGES 10 OFFIGERS, AND DIRECTORS IN 11

10. . OFFICERS AND DIBECTORS .
TTLE sD 1 Delete TIE [I change  [3 Addition
HAME CAPO, LUISR. NAME o e

STREEY ADORESS | 1408 SOUTH BAYSHORE DR $TREET ADDRESS Ve _,Iég ;!Ug}:’_l'ég % '34?;2325 150,00
crv.st-zp | MIAMI FL ) CITY-ST. 2IP e L Rk .
TITLE PD O Delete TLE [J3 Change 1 Addition
NAME CAPQO, RENE HAME

STREETADDALSS | 7300 W 12TH AVE STREET ADDRESS

civ-sT-zr - (HIALEAH FL CiTY-S1-ZP _ L
TITLE VP O petete TILE [ Charge  [[] Additian
HAME CAPD, FRANCISCA NAME

STREET ADDRESS (3621 SW 113 8T - SYREET ADDAESS

CITY-51-2P MIAMI FL i CITY-51-7P -
TTLE 73 Delete TILE [0 Change 1 Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

cHY-S1-2P X CITY-ST-2IP o
e 3 Defete e (] Crange  [] Addikon
MAME NAME

STREET ADDRESS STREL] ADDRESS

CITY-ST-2P CiTY-51-20P N

TME ) Delete LE [OcChange  [_1 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ciry.-si-ap B .

12. | hareby cerify that the information supplied with this fiing does not qualily for the exemnption staled in Section 119.07(3)(7, Florida Statutes. T further certify that the informaticn

indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recever or frusteg empowared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appéars in Block 10 or Block 17 1f
d

changed, or an an attachment with gn a

SIGNATUR

sgd with all other like empowered.

Saety

3/15/04

(305) 858-Q115

PED QR PRINTED HAME OF SIGNING QFFICER DR PIRECTOR

Dale Dayime Phone #



