2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State .

05-19-2004 90007 012 ***150.00

DOCUMENT # F87465

1. Entity Name

MARIAS' FURNITURE, INC.

Principal Place of Business

835 W. FLAGLER STREET
MIAMI, FL 337130

Mailing Address

835 W. FLAGLER STREET
MIAMI, FL 33130

44045539

T

2, Principal Place of Business 3. Mailing Address

Suile, ApL. #. 2lc. Suite, Apl. #, elc.

vile. A sl wie, Aal w. gle 03012003  Chg-P CR2E034 (10/03).
City & State City & Slate 4. FEI Number . ;t‘- Applied For

59-2200127 Nt Applicable

Zi Z Count :

? Couniry P ounry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-ESPERANZA; FERNANDEZ. - .. .. —_—

835 W FLAGLER ST - Street Address (P.0. Box Number is Not Accenian!é}

MIAMI, FL 33130

. City FL | Zip Code

8. The above named entity submi'_t's.'thié"statemem for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agénl: -
¢ i

SIGNATURE

Signatuie, ypad G prtad rame of regislaa agent and itk i appicabla, {NOTE: Registared Agent signalure regursd whan rainstating) DATE

¥

9, Election Campaign Financing
Trust Fund Contribution.

"FILE NOW!Il FEE IS $550.00
- 'Due by September 8, 2004

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. . QOFFICERS AND DIRECTORS 11.

THLE. PD = O pelete TINE {1 Change [ Acdition
NAME FERNANDEZ, ESPERANZA NAME

STRECT ADDRESS | 835 W, FLAGLER ST. STREET ADDRESS

Y-S ap MIAMI, FL 33130 CIlY-81-29

LT3 O Delers e [ cChange [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-81-21p CIy-§7-21P

TALE T betete THTLE [J change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CIry-s1-28 CIY-ST-2P

WE. —_ . _ Oloetere. __ 0 e ___ — o _ Clgmange ] Aadition
NAME NAME )

STAFET ADDRESS STREET ATIDRESS : o

CITY-S1-21P CIy-S1-2P

TILE [ petete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7P

TITLE O peete TITLE [J Change [ Acdition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-SI-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?53)(\)‘ Florida Statules. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of lhe corporalion or the receivar of lruslee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered. / ([
SIGNATURE: _ Spzectrczn Norssads, 5 /5{€ 3@55]2{0) 72

"TiGNAFURE AND TYPEQG#PRINTED WAME OF SIGNING OFFICER oBmEc‘ron




