2004 FOR'PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M27615

1. Entity Name

ERCOS MIGA DESIGN FURNITURE CORP.

Principal Place of Business

1646 W, 40TH STREET -
HIALEAH FL 33012

v

Mailing Address

1646 W. 40TH STREET
HIALEAH FL 33012

2. Principat Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90435 045 ***150.00

94064704

R R

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2637846 Not Applicable
.le Counlry zp Country 5. Cenificate of Status Desired O $8‘75 Additiona!
Fee Required
6§, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

YI NUNEZ, COSME ™~~~ o
201 E. 38TH STREET
HIALEAH FL 33013

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed of printe

ame of registered agent and tilla if appiicable.

(NOTE: Ragislared Agenl signatie requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

tate
. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

mE - .- |PSD ot 1 Delete e [ change [ Addition
nve oo |YINUNEZ, COSME NAME

 STREET ADBRESS | 201 E. 38TH STREET STREET ADDRESS
oTy-sT-2P. - JHIALEAH FL CITY-S1- 2P
mi |vID [T oelete TME O change 1 Addition
NAME Yl, NELIDA ) NAME
STREET ADDRESS | 201 E. 38TH STREET STREET ADDRESS
omy-s-2P [HIALEAHFL < CITY-ST-2IP
TME - T - O Detete ~ R e T e ] Change™"[J-Aadition -
NAME NAME o

“swmeTeooREss | T T T T T N swemaneess | T T T s e o
CITY-5T-2IF CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADGRESS STREET ADDRESS
CIFY-ST- 7 GITY-ST-ZP
THLE [3 eiste me " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

7~
SIGNATURE: X

COSME Y[ Nz
Ples Dea

12: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 lega! effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other iike empowered.

L ALAAL,
SIGNATURE ANVVPED W SIGNING OFFICER OR DIRECTOR

3/:e/ouf (.sor)mf?)cr?

Dale Dawtﬁe Phone #




