" 2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR}.

DOCUMENT # 308649

1. Entity Name

CAPO'S FURNITURE HOUSE INCORPORATED

Principal Place of Business rﬁ_e@ing Ad
968 S.W. 8TH STREET 968 S.W,
MIAMI FL 33130  MIAMIFL

dress

8TH STREET
33130

BN

FILED
Apr 08, 2005 08:00 AM
Secretary of State

VBB

2, Principal Place of Business _ - 3. Mailing Addrass
Suite, Apt, #, efc. :_J ) - 7. - . Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State il o Clty & State 4. FEI Number ) Applied For
59-1152163 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired [ $8.75 additional
Fee Required
6. Nama and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
u ——e e 4 g d
CAPQ, RENE -
7300 W 12 AVE Street Address (P.O. Box Number is Not Accepiable)
HIALEAH FL 33012
City FL Zip Code

the obligations of registarad agent.

SIGNATURE =

8. Tha above named entity sUbmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. 1am familiar with, and accept

Signatuta, wpéd of primted narne of rag%:ﬂ}ired RGO 3ndl§ﬂakif anplcabla

{NOYE Regusterad Agent sigrature raguired wher ralnstating}

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

DRTE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. [ Added to Fees

10, OFFICERS AND DIRECTCRS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

ME 8D - ' 3 efete -me ' [Jchange [ Addition
HNAME CAPO, LUIS R. NAME LOND002931 86

STREET ADDRESS | 1408 SOUTH BAYSHORE DR STREET ADDRESS 04/08/05-80018-011 150,00
ory-sT-P IMIAMIFL ) ) CITY-ST-20

TIILE PD T o T etele mr Clchange [ Addition
NAME CAFQ, RENE ' NAME

STREET ADDRAESS | 7300 W 12TH AVE . ~ STREET ADDRESS

CITY-5T-7F HIALEAH FL ity Si-2p

TILE VP 7 pelels BILE T Change [T Addition
NAML CAPQ, ERANCISCA NAME

STREETADDRESS 13621 SW 112 CT STREET ADDRESS

City-ST-2P MAMI FL o CITY-S1-2p

nne [ peiate 7 ImE [3Change  [3 Adclition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly-st-ae AJIIT-ST-HP

e ) T oelets e ‘ [l Ciange [ Addition
NAME NAME

STREET ADDRESS STRETT ADDRESS

Y-S 2P CITY-ST1- 7P

TImLE [ Dotets Tme L] Change [ Addition
NAME NAME

GTREET ADDRESS STREET AGDRESS

ClTy-ST-2IP l CITY-ST-2P

12, | hereby certify that the information supplied wj
indicated on this report or_supplemental repgitis
of the comporation or the réceiver or ruge
changad, or on an attachment with ags

SIGNATURE:

"Wh?s;ﬁﬁng daes nat qualify Tor the exemption stated in Section 1 19.07(3)(M, Florida Statutes | further certify that the information
b3 an alo and that my signature shall have the same legal effect as if mads under eath; that | am an oficer or direcior
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘{/af\

sbmpowerad.

[ 200) 6 2 3we

Dalis Daytina Fhone #



