2004 FOR PROFIT CORPORATION
_r,kﬂﬂﬁAL REPORT (AR) FILED

DOCUMENT # F55594 Feb 27,2004 08:00 AM
1. Entity Name Secretary of State
MORE FOR LESS FURNITURE, INC.
Principal ;{ace of Business ) Mailing Address
631 SW 71 AVE 631 SW 71 AVE
MiAME FL 33144-2724 MIAMI FL 33144-2724
T AR
Suite, Aot ¥, 61c. Suie, Apt #, elc - B MOORE - CR2E034 (11/03)
City & State T Cdy & State 4. FEI Nurnber - “..:\p;,:;ie_d_-F;T_
. 59-2244659 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired ) gg'gesqgfg;ﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
?éc" .iq g\,AVN%E’EVESBENGO Street Address (P.O. Box Number is Nat Acceptak;*)}e)
MIAMI FL , : : — : ~ -
Crty FL l Zip Cade

8. The above named enzity subrnits this stajement for the purpose of changing its registered office of regutared agent, of both, in the State of Florida, | am familiar with, and accept

the obligatiens of registered a M/

SIGNATURE -

Sigratdte, typed of prmied name ot registared agont and ulfe if apphicakle (NOTE. Registered Agsnt signature reqwf'ed when raanstabng) DATE I

FILE NOWil! FEE IS 3150.00 ) )
. 9. Election C Fi n
Attr May 1, 2004 Fo wil bo $53000 . e T e 1y $5.00 arse

Make Check Payable io Florida Department of Sta

B W TRt Y e e e R AW, ) . L - o mae - i
10, . OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 |
Mk YD 3 pelete TITLE _ [ Change  [] Addikon
NAME HERNANDEZ, DOMINGO NAME oy lr_r{}{lﬂ@ga’@a
STREET ADBRESS | 123273 6W 43RD ST STREET ADDRESS Q27 4-R0038-010 150,00 .
cre-sT-ze [MIAMY FL - , ) CIFY-51-2P 7 ) L
TInE TSD O petets wHE T Cnange [ Addition
NAME HERNANDEZ, NELVA WAME
STREET ADDRESS [ 12323 SW 43RD ST STREET ADDRESS
Grv-sT-zr cMIAMI FL _ § omvestzp B e
TIILE 7] getete TiLE O Charge [ Addition
NAME NAME
STREET ADDRESS STEEET ADDRESS
CITY-S7-71P _ . ¥ omy-stoze I
L1 [ peteta e CIohenge [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CirY-ST-2F ) ) CiTY-§T-ZF . S
TMLE [T Delete TWiLE [6hange T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N . , CITY-ST-2P L S
e 7 pelete M JChange  [J Addilon
NAME NAME
STREET ADIRESS S1REET AQDRESS
CITY-ST. 2P Clry-st- 28 - N

12 | hereby ceriify that the information supplied with this filing does not gualify for the exernpuion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the informaticn
indicated on this repart ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directior
of the corporatian or the receiver or trusies gmpowerad 16 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit addgbss, with all other ke empowered.

SIGNATURE: gt e . 3
SIGNATURE AND TYFER OR PHINTED NAME OF SIGRENG OFFICER OR DIHECTOR Dae Dayume Shang 4. .




