2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 595347

1. Entity Name

Feb 19, 2004 08:00 AM
Secretary of State

J R CUSTCM MICA FURNITURE, INC.

Principal Place of Business

4111-H N.W. 132ND STREET
OPA LOCKA FL 33054

Mailing Address

4111-H N.W. 132ND STREET
OPA LOCKA FL 33054

2. Principal Place of Busingss

3. Maiing Address

i

BRI

Suite, Apt #, et

Suite, Apt. #. etc

I

|

[

MOORE CR2E034 (11/03)
City & State ) City & State 3. FEI Numoer Applied For |
3 _ } 59-1863417 Nt Appioatie
Fd ™
Zip Country P Couniry 8. Cenficale of Siatus Tesired [} $8‘75 A.ddmonal
o o ] Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Reglstered Agent
Narme

TRAVIESO, RODOLFO
13402 S.W. 66TH TERRACE
MIAMI FL 33183

Street ;ﬁ(d;iress (P.Q. Box Number 15 Not Acceptable)

1

City

FL .‘;Zip Gode

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

Signawre lyped or printed name &f registered agent ang fitle f appiicab’e

(NOTE Regislered Agent signature requirad when remstatog)

DATE

asae

FILE NOW!!f FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantripution.

$5.00 May Be
Added 1o Fees

g hushog 2ol - . . . - . G
10. _. OFFIC-&ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P 3 Delete TE [l cnange [ Addition
NAME TRAVIESQ, RODOLFO NAME

STREET AQDRESS | 13402 S.W, 66TH TERR. STREET ADDRESS LB00D0aSE375

cmY-ST-ZP | MIAMI FL oy 5T Ip 02/13/04-80018-003 150,00 B
L v [ Delete e [ Change [T Addition
RAME TRAVIESC, JESUS | I NAME

$TREET ADDRESS | 167 W. 10TH STREET STREET ADGRESS

CITy-57- 2P HiALEAH FL CiTy-ST-2IP i ot
TILE O ogiete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-2iP CHTY-ST-2F o
TE T Dalete TME [dChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CIry-ST-2P _ L B

(1113 7 Detete Tk [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P . ]

e 1 pekete L O Change  [3 Additian
NAME NAME

STREET AODRESS STREET ADORESS

ITY-ST-21P o CITY-ST-2P )

12. | hereby certify tha! the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)3), Flonida Statutes, | furthier certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as il made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered la execute this report as réquired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE (it

oo 5o

-

GBS 8575

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RS5O 2[ibfod 2o

Daylwme Fhone #



