2005 FOR PROFIT CORPORATION |
- ANNUAL REPORT (AR) FILED

DOCUMENT # Ha1521 Jan 27,2005 08:00 AM
1. Erty Name Secretary of State
MiaMi FURNITURE DISTRIBUTORS, INC.
Principai Place of Business Mailing Ac-idress T
5300 SW 72 AVE 5300 8w 72 VE
MIAMI FL 33155 . MIAMI FL 33155
us us
e owwese 1 |[{{{{{IAIAAIRN
Suite, Apt #, elc. ) Suite. Apt. #, elc, B 1st MOCRE CR2EO034 (1 0}04)
City & 5 S City & S o . FEIN Applied £
ty tate ity late 4 urnoer 59_2490452 N::);zp!;;t:-
e Country ap Country 5. Certificate of Status Desired O ?i'giﬁffgmm} ‘
6. Name and Address of Cuivent Begistered Agent 7. Name and Address of New Registersd Agent
- Name T
ggo%ﬂgﬁé ’;g%F\{Fé: 1A Street Address (P O Box Number 15 Not Accepiable)
MIAMI FL 33155 =
City ) FL j Zip Code

: . —L i i -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, ) am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Swgratute pod of prnfed nama of ragrstaragt égenrand tuig :ia_ppﬁ-caﬁ {NCOTE Rsgistsred Agent signature requred whan ful}nilalng_} — OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May e.
Trust Fund Contribugien. 1 Added to Fees

10. OFFICERS AND DIRECTCORS 1. ~ ADOIMIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

i PD o o 7 Delete WRF [ Change [ At
i 150 o

e CHERTA, GERARDO NAHF 43000430 1’3}}}}38 -

STRRE] SDDRESS | 5300 SW 72 AVE , STRLE] ANDRESS O1/27/05-20073-007 [50.00

GilY- S 4P MIAMI FL INIASENEY S

ik D T [ Delete 1 ) Cichage O

HAME CHERTA, LUCRECIA RAME

CIRLET AQCRESS (5300 SW 72 AVE ) SHRELT ADNHESS

CIY-S- 2P MIAM! FL DHY %) AW

Bite - O pelete J K [ Change [ Aiiii

NAME o

<TREET ADDRESS STRLFT ADBAFSS

CHY-ST- 1P oNY-S1- 40

i R T Coeiee e Ol Change [ A

HeriE NANE

SIRLET ADURESS SIRFET ATIDAESS

CiFY-51-2F LI -SE I

s i R ) Tl Change [ i

NAMT NAME

STAECT ADDRESS SEREED AUDHE S

Y877 NN

i ' S O Deete 13 D Change LI #4

AW NAME

SIREET ADDRESS SIREETARDAFSS

ClEy-ST- AP CIty-51 2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath, that | am an officer or direui
of the corporaton or the receiver or ruslee empowered o execute this repon as required by Chapter 807, Flotida Stawtes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with g#Jaddress, with ali other like empoweyed

SIGNATURE: V> 7L<2/ ‘ / /;5%?&’&5 505)03544,

SJGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtma Phone ¥




