FILED

2004 FOR PROFIT CORPORATICN . . May 04, 2004 08:00 AM

ANNUAL REPORT

ecretary of State
DOCUMENT # M33801 y
1. Entity Name
HIALEAH FURNITURE WAREHOUSE, INC.
Puncipal Place of Business Mailing Address
C/Q ORLANDO PENA (/0 ORLANCO PENA
7551 WEST 4TH AVENUE 7551 WEST 4TH AVENUE
HIALEAH, FL 33014 HIALEAH, FL 33014
e e R

Sute. A2l #, ete Sutle Apt &, elo 04232004  Chg-P GR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For

59-2684124 Not Applicable
Zp Gountry 2 Country 5. Cerbicats of Status Desiad 0 ;?E,Bs.ggqﬁledétionar
5. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

PENA, ORLANDO
7551 WEST 4TH AVENUE Streel Address (P.O. Bax Number is Not Acceptable)

HIALEAH, FL 33014

City FL | Zip Code

B. The anave narmed entity subros this staterment far the purpase of changing its registered office or registered agent. or both i the State of Flarida. | am familiar with. and accept
the sbhgations of registerad agent,

SIGNATURE
E17 b Lrpned or pretad napse of regislerad agee 3t Hie d appicakie {NOTE Argrotyng Agpeent Sighaly' (060G #nen "westale gt DATE
FILE NOW!! FEE IS $150.00 8. EBiection Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution } Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt D 7 Delete HILE T crange [ Addition
MAME PENA, ORLANDO NAKE L SR yes
eET 4 ™ 5
STREET ADDRESS | 7651 WEST 4TH AVENUE STREET ADDAESS -R0050-007 150,00
CIFY 51 0 HIALEAH, FL 33014 GIlY-S1- 4P
TTLE O oelete TLE D crange [T Addition
NAME, NAME
STRLLE ADDRESS SIREET AULRESS
oIy 8- op G- 8t Z2Ip
T7LE O oelete MILE O change [T Addinon
NAWE NAME
STHEET ALDHESS SIREEY AQLRESS
Y- Si - 2P CATy-S7-21P
e [ pelere Hit [} Change 7] Additon
NAME HAME
STREET ADDRESS CTAEET ADDRESS
CITY 812 CHY-§3- 1P
1LE 1 pelese iLe [Z}change ] Addman
HANT, HAME
STRELI ALDALSS SIRLET ADLFLSS
CHY-Sl-el CelY-5F-2IP
i O celete TiLE [ change [ Addion
NAVE HAME
STREET ALDRESS STREET ADRRESS
CITY-S1- 2P CTY-57-21P

aplied with this ilng does not qualify for the exermption stated in Section 119 O7(310), Flotida Statutes. | furlher certify that the information
reports true and accurate ard that my signature shall have the same legal effect as it made under oath, that | am an oficer o drector
dlee ernpowered (o execute this report as required by Chapter 607 Florida Statutes, and that my name appeats i Block 10 or Block 114

Dewlifig Phoaw #




