] 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # Ha1521 <3 Feb 06, 2004 08:00 AM

1. Entity Name Secretary of State
MIAMI FURNITURE DISTRIBUTORS, INC.

Pancrpal Place of Business _ Maiiing Address

5300 Sw 72 AVE 5300 SW T2 VE
MIAMI FL 33155 MiAMI FL 331585
us us

SBuite, Apt #, efc - Suste, Apt ¥, etc MOORE CR2E034 {11/03)

City 8 State City & State 1 4. FEINumbper Applied For

58-24890452 Not Applicable
2 Country 2w Couriry 5. Certfficate of Status Cesred [ gg-;i Additional
6. Name and Addreas of Curent Registered Agent 7. Name and Address of New Registered Agent '
MName

gg{}%ﬁg@é %giRVEECIA Street Address (P.0. Box Number is Mot Acceptable)

MiAMI FL 33155

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE -
Signaturs, lyped or printed name =f regstered agent ang bite f apphcapie {NOTE. flggistered Agant SONGIIE 1eQUIred Whan ronstating} DATE
FILE NOWH! FEE IS $150.00 ) _
After thay 1, 2004 Fee will be $550.00. et roms oo™ g 35,00 My e
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS XN ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
WRE Ph 1 Detete L CJchange  £J Addinon
HAME CHERTA, GERARDO NAME UGGDDQU??E? 4
STREET A0DAESS {5300 SW 72 AVE STREET ARDRESS 02080 4_35 108003 150,00
ONY-ST-IP | MIAME FL ITe-51- TP = -
ARE D 3 petese HILE [} Change  £] Addition
NAME CHERTA, LUCRECIA MAME
STREET ADDRESS {5300 SW 72 AVE STREET ADDRESS
4Ty -57-2F MIANEFL T 512
HNE [ pelete THLE [ Change £ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
SHTY-SF- TP CITY-ST-ZP
fiiisd [ Delee TRE [ Change 7 Additicn
RANE NAME
STREET ADDRESS SIREET ADDRESS
GTY- 8T 2P CiTY-S7- 2P
THLE 3 paless Tl [3 Ghenge  I_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LiTY-S1-2P
THLE 3 celele TFLE T3 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADBRESS
LYY 2P CHY-SE-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exerpiion stated in Section 1 19.0?’533(%), Forida Statutes. | further_ certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as ¥ made under oalhy; that | am an officer or director
of the corporation or the recanyehor trustes empowerad 1o axaecute this report as raquirad by Chapter 507, Florida Slatutes, and that my narme appears in Biock 10 or Block 11 #
changed, or on an agtaghme t an address, with 2 giher ke empowered.

SIGNATURE: @ a4 / /5’&/:%” 05-6354500

SIENATIURE AND TYPED OF PRANTED NAME OF SIGHING OTFICER OF RECTOR Mavtine Foone #




