FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J91108 ecretary of State
1. Entity Name 04-26-2004 91004 010 ***150.00
.CORONADO.FURNITURE,.INC _ _ _ __ -.. —r e _—
Principal Place of Business Mailing Address
28927 S. DIXIE HWY 28927 S. DIXIE HWY
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 US
s s w755 LR RERAM IR
Suite, Apt. #, etc. Suite, Apt. £, etc. 04232004 Chg-P CR2E024 (10/03)
City & State Cily & State 4. FE! Number Applied For
22-2844171 Not Applicable
Zp Country Zie Couniry 5. Certiticate of Status Desired 0 feae.ggq Lﬁg:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONADO, ARNOLD < COﬂDN/é DBO . Ftel‘NO (:D o )
625 WASHINGTON AVE treet Address (P.Q, Box hymberis Not Acceptable
HOMESTEAD, FL 33030 A8 7 3. PiXie thoy
Cit Zi o
' thowasle,d, FL | 455>

" 8. The above named entity'submits ths statement for the purpose of changing its registered office or-registered agent, or both. in the State of Florida. | am tamitiar.with,.and accept .
the obligations of registered agent.

SIGNATURE
Symatre, lyped of prinked natce of regislered agent and Hie T applicable. {NOTE: Regslered Agant signatue requ rod when randtaling DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11.
TTLE P [ peete TIME P Hfhane [T Addlion
Ay CORONADO, ARNOLD NAME CofonNADD, ARNOL DO

STRELT ADDRESS | 625 WASHINGTON AVE. STREET ADORESS | 29F 27 5. D1Hle Hee

| OS2 | HOMESTEAD. FL or-s-2p ] rovestesd, FL.

Y [ pezete MLE OJchange [ Addition
NAME NAME

STREET ADDRESS |- STREET ADORESS

CITY-St-2P CITY-ST-20

THLE . 1 perete THLE Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P . CITY-ST-2iP

TE [ peiete TE [Tchange [ Addtion
B o NAME L i

STREET ADDRESS . STHET@UHES—S- - - - - - o - m e .
CITY-§T-2P CITY-ST-2P

MLE [ pesete TITE Clchange {7 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST- 2P

TITE [ erete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP . CTY- 5T-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofticer or director
of the corporation or the receiver of irustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if ©

changed. or oni an attachmen e empowered. |
' 2 -
4 23)oq (oMY 2011

it an address, with all other
SIGNA'"I'URE:/ ,W//

MAYUHE AND TYPED OR PRINTED NAME OF OFFICER OR - Dalc Davirre Phone




