2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # K33267 Mar 31, 2005 08:00 AM
1. Entty Name Secretary of State
J & M FURNITURE MANUFACTURING CORP.
Prmcipal Place of Business -  Malling Address
515 W, 26TH STREET - S 515 W, 26TH STREET
T ARG
2. Principal Place of Business __ 3, Mailing Address ST
Suite, Apt #, etc. - Suite, Apt # etc - 1st MOORE CR2E034 (10!04}
City & State - City & State ’ o 4. FEI Numbey Applied For
— N _ 85-0072540 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi';glﬁ?:;ﬂmm
6. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Ragisterad Agemt
T T -] Name ) ’ '
lsJ1R5H Lﬂlg’ﬁ%angA ~ L Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33010
City i FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE 3 - _
Signalura, lypad o nnatad name of registered agent and thle i appicable (N.":ﬂ'! Registead Agent signature raquited when mmstatng) DATE
. ——r N - ‘
"y
FILE NOW:!! FEE IS §150 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ]  Added to Fees
iake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬂ‘ ‘ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FDD TlDetete  f nif Ol changs (3 Addition
NAME URRUTIA, JOSE A NAMF
STREETAODRESS (515 W, 26TH STREET STRECT ADDRESS
arr-57-2¢ |HIALEAH FL 33010 . ATY-ST- 3P
TILE VSD T ; (1 Defete. e - Clchange [} Addition
NAME URRUTIA, MARIO L. HAME LOOEEE1523
SR ADDRESS {515 W, 26TH STREET - SIREET ADDRESS U345 DGR 1T
Iz AT~ ROnE~ 0,00

clv-st-2p |HIALEAH FL 33010 Y-S 2IF o T 5011 150.00
mt - B O ostste 8§ e T [ change [ Addition
HAMC NAME
STRFTY ADDRFSS STREL! ADDAESS
CIIY-ST . 2IF CITV-51- 7P
e o - 7 petate s KT 'l:l Change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
GITY-§I- 7P CHY-ST.7IP
e - 7 Delete i s ‘T change L] Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-5T-2° - oI SE- 2P
TIiE ) [ Delete TITLE " 'DClchange T Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- 51-2IP CITY-83- 2P

12. | hereby certify that the infermation supplied with lhis‘ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further cerlify that the informalion
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the corporation of the regeiver or trustee ampowesrad to onecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachry@yt with an addres fike ey

SIGNATURE:

Dlaytrne Pne [




