2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCUMENT # Gos781

1. Entity Name

CONTEMPO FURNITURE, INC.

us

Principal Place of Business

2195 W 4 AVE
HIALEAH FL 33010

Mailing Address

2195 W 4 AVE
HIALEAH FL 33010
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ste.

ecretary of State

04-23-2004 90205 037 ***150.00

|

m

N

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2223876 Not Applicable
Z' Z gt
P Country P Couniry 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

MARING, MANUEL
2195 W 4TH AVE
HIALEAH FL 33012

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

Signamnura, typed or printed name of registered agent and iitle f applicable.

(NOTE: Registared Agenl signaturs required whan rainstanng) DATE

FILE NOW!! FEE IS $150,00 .
After May 1,2004 Fée will be $550.00 -
. Make Check Payable to Florida Depariment of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE - |sT [ Deiete TITLE 1 cChange [ Addition
NAME MARINQ, MARIA EUGENIA NAME

STREET ADDRESS | 7531 BEACHVIEW DR STREET ADDRESS

CHTY-ST-2P N BAY ISLAND FL CITY-ST-2IP

TITLE DP : [ oelete TITLE PResid & )rH XChange ] Addition
NAME MARINO, MANUEL NAME

STREET ADDRESS | 7531 BEACHVIEW DR STREET ADDRESS

CITY-ST-2IP N BAY ISLAND FL CITY-ST-2P

THLE [ pelete THLE [ change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-24P CITY-ST- 2P

Liirt3 [ Deleta e O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE 3 pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE (] oelete TLE 1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-21P CITY-5T-ZP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exermnption siated in Section 119.07(3)(i), Florida Statutes. | further cenrify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: {}

Dayume Phone #




