2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Jun 09, 2004 8:00 am
DOCUMENT # M45834 2 Secreztary of State

1. Eniity Name
THE FUBNITURE KING CO. 06-09-2004 90001 016 ***150.00

Principal Piace of Business | Mailing Address
117 W. 24TH ST, 117 W, 24TH ST,
HIALEAH FL 33010 HIALEAH FL 33010 Gqu4uauve

»

2. Principal Place of Business

555 Tdrsme fomp | PG Bo%. (810 T

—

SUilFf\p[, #, EIC( Suite, Apt. #, elc. MOORE CR2EG34 (4/04)

PeELocA FC | (AT FC [T sz e

Z Counir Zip Country ] . 8.75 additi
% BDSK, ] % A’ 3%0 “_ { 9 !O E S }4_, 5. Certificate of Status Desired O ?ee Heq:ﬁr:clinonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
W m——e—— L= S - - - — - MName - —_— - L - e o ———
FIGUEREDO, RAMON A Rariol FloSered,
117 W. 24TH ST. Street Addfz%s POOBOX/%mE%SrP%g@Z? la} M,CQ\)
'HIALEAH FL 33010 :

‘

4 oA LK _FL |55 ()

8. The alove named entity submits this stgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the @a\lio:%lered agent.
o e £ ¢z /o
o
SIGNATURE P - C 2__, D (*’-:

Signature. typed or printed name of registerec glgenl and tie i applicable. {NOTE: Regislered Agent signature required when reinstanng} DATE

FILE NOW!!!.
UE BY Septe

S.607.183(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it

9. Election Campaign Financing $5.00 may Be

e Tl B R ORISR R T R ) ; ’ o Trust Fund Contribution. Added to Fi
'-.VMake_Chgg:t‘(?Rayabire‘to Florid_a'Dgpart_m‘ent_of Stat “| hid not receive prior notice. Fee to file is $150.00. O = ded to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P TT - har it
TILE S - [ Delete LE ‘ZA nons F1 o ‘CMCL’; Crange 3 Addition
NAME FIGUEREDO, RAMON A - NAME w"(‘m
STREET ADDRESS | 117 W. 24TH ST. STREET ADORESS oo MecNTL
—
on-sT-ZP |HIALEAH FL 33010 CITY-ST-2IP M Awnay Léz(,é ©5 FC 300
TILE [ Delete THLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CITY-§7-2IP
TILE K O petete TILE I Change  [J Addition
NAME R e - - - NAME - - e " . -
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-2P
THTLE 3 pelete TITLE [ Change 3 Additicn
NAME ‘ MNAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-21P CiTY-8T-2p
TITLE [ peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-70P CITY-ST-2IP
TIEE {1 Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oy -$7-2IP .

12. | hereby certify that the'information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report if true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on anitt;chme wilh an addresg{ with al! other iike empowergd. N '305-
SIGNATURE: ﬁﬂ-ﬁm ' @w Rimow Flooer 4 ¢ L/O‘i @& 7~-0 57720

ATURE AND TYFED OR PHIﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiirne Phone #




