-

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT _ _ : Secretary of State:

DOCUMENT # L00641

1. Enjity Narme

ABRAHAM FURNITURE CORP.

Principal Place of Business Mailing Address

% MIGUEL ABRAHAM % MIGUEL ABRAHAM

248 W. 29TH STREET 248 W, 29TH STREET
HIALEAH, FL 33012  US HIALEAH, FL 33012 1S

[ TRAMARTAR AT ERNEERRI

03112004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s TR

58-1850903 Kot Applicable
i : $8.75 Additonal
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent . ] o . - . L

ATOR S, DUEAN DR #414 DO NOT WRITE
fi?)OELYWOOD, FL 33019  ° ’ ’ ) iN THSS 5?&0&

8. The above named enlity submils this statement for the purpose of changing its registered office ar registered agent, of both, in the State of Florida, | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE -
Swgnawre, typed or pr nced neme of regigtened 830n and tre f applicable {NCME Regretered Agent sgnoture requirad when remstalingy CATE
9. Election Campaign Financing $5.00 May Be e
FILE NOW!!! FEE IS $150.00 ; " ¥ - T
After May 1, 2004 Fee will he $550.00 Trust Fung Contribubion. O Added to Feas IU"QL‘{B%ULS'—]S]}H _

— U5 -S0A-008 15000
10, OFFICERS AND DIRECTORS [ - S
TITLE STD
NAME ABRAHAM, MIGUEL A.

STREETADBRESS 1 3725 S. OCEAN DR. #414
CITY-ST-2iP HOLLYWOOD, FL

TITLE P

NAME ABRAHAM, MIGUEL A,
STREETADORESS | 3725 5. OCEANM DR #414
CITy-ST-2P HOLLYWOOD, FL

TITLE
NAME

omsar DO NOT WRITE

THLE 7 7 7 iN Ti"‘i% Spﬁcg

NAME
STREET AGDRESS
CITY-ST-2P .

TITLE

NAME

STREET ADDRESS
CIY-87-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

12. | hereby certily that the informalion supplieg wilh this [ling does not qualify for the exempticn stated in Seation 119.07(3)0, Florica Stalutes. | further certify that the information
inclcated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that ! am an officer or direclor
of the corporation or the receiver_or truslec em??/:ered to execu'e 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 altachment wih an address fvh all other ike empoweres.
SIGNATURE: W"'A”B Migeel Bbrmbern  dhofod  3oc 392 -1ayf
Dgte T

.
! szjgnxruna mlf}?ven OF PRUYJED NAME GF SiarfiiG OFFICER OF DIRECTOR 1= Dayteme Phone ¥
> .




