'} . -

, .. 2004 FOR PROFIT

CORPORATION:

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # F31334
1. Enlity Name

ANTOS OFFICE FURNITURE & SUPP
. i

LY, INC.

04-30-2004 90242 028 ***150.00

Principal Place of Businass Maiting Address 2 3 3 9
C/0 HAYDEE ZAMORA (/0 HAYDEE ZAMORA 6 6 4 5
3061 NW4ATHST - 3061 NW 4TH ST
MIAMI FL 33125 US MIAML FL 33125 5 )
= e T G
Suite, Apt. #, etc. Sutte, Apt. # etc. ' 04272004 Chg-P CR2E034 (10V03)
City & State R City & Slate 4. FEI Number Applied For
: : 59-2102419 Nol Apglicabla
Ze C"”"F"_’ ) ZLF? Country 5. Cerlificate of Status Desired (] ?:‘Zf qﬁdr:!w
T st =~ —en B, Namo ang Addrass of Current Registerod Agonts . —wr cirm | o= = 7..Name and Add: ci.Newr Reg! d Agent.w -
- - Narnu ~ . v
HAYDEE ZAMORA . ~... - m e — g p—— —
30681 NWA4TH ST Stréat Address (P.O7Box Number is Not Acceplable)™— ~ ~— = ~ 7% ~— - -
MIAMI, FL 33125
City Zip Code
d . FL [®

Ihe obligations of registered agent.

SIGNATURE

8. The above named cnlity submits this statement tor the purpose of changing its rogistersd office or regisicred agent, o both, in tho State of Fipridg. | am tamiliar with, and accopt

Svnm;_wpndwmn nama of regetered agen and

Tt ¥ applicable.

[NOTE: Ragisteced Agent sipnative equarad whon reinctating)

..-» FILE'NOWIN FEE IS $150.00
'-Aﬁur May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trusl Fund Contribution.

$5.00 Moy Be
Added 1o Feas

0. % R " GFFICERS AND DIRECTORS . ADDITIONS {CHANGES T0 GFFICERS AND DIRECTORS IN 11
{ e P R O pelee. Tme N - Ocharge {7 Addition
| NAME ZAMORA, HAYDEE HME
STREET ADORESS | 3061 NW 4 ST STREET ADDRESS
cy--o0 " | MIAMI, FL 33125 CIFY-51-2P
TINE s ] - 5 Deletn TINE O Crange [ Addition
NAME ZAMORA, JORGE P NAME
STREET J0LFESS | 3061 NW 4 ST Q‘/ STREET ADORESS
ty-s1-20~ | MIAMI, FL 32125 Ciry-§7-ZP
e — ' O bee me O change [ Addition
we ) ) NemE
STREET ADDRESS | - : ™ || sThzet anokess - S S
oY-ST- 2P t A « forvsw
e : — T TN mE - T T T T [ ctunge T Avdiion
NAME ! = d WANE .
STREET ADDRESS ; N STREET ADDRESS
cry-S1. 2 ! g. ;’; -5t
TME i TRE [ Crange  [TJ Aidition
HAME ' P . N
STREET ADOAESS ’j’f.?’z & STREET ADDRESS
oTY-S1- 28 N 2z A cY-5T-2p
U - ' o [ peee e ClChange [ Addition
NAME ‘ NAME -
STREET ADURESS STRET ADDRESS
ov-51-2p CIFY-ST-2P

12. | hereby cartify that the information supolied wi
indicated on this repont or supplemental japgrifs
of the corporalion or 1he receiver or rugteg.&p
changed, or on an atlachment with arya

ig fill

doas not qualify for the exemption stated in Section 19.07&3)(‘:}, Aorida Statutes. | further certify that the inlormation
[a]« trus and acourata and that my signature shall have tha same legal el i r
; powered o execuls this report as requirad by Chapter 607, Florida Slalutes; and that my name appears in Black 10 or Block 11t

idr#'ss, with all other like empuwe'e

ect as f made under oath; that | am en officer or direcior




