2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M59688

1. Entity Name

CARMEN FURNITURE WAREHOUSE, INC.

Principai Place of Business

4121 NW 135 8T
OPALOCKA FL 33054
us

us

Mailing Address

4121 NW 135 ST
OPALOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt # etc.

FILED

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90357 004 ***150.00

|

Ik

(A

MIAMI FL 33172

MOORE CR2EQ34 {11/03)
City & Stale City & State 4. FE! Number Applied For
65-0005250 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8‘75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" B SIGARRETTA
A P.O. B i
10916 NW 7TH ST #504 Street Address { ox Number is Not Acceptable)
5-206

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliens of registered agent.

Signature. typed of printed riame of regisiared agent and fitls f apphcable.

{NOTE: Regislered Agenl signatuta required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE P {7 Detete TITLE [ change 7] Addition
NAME . +GOMEZ, NELSON NAWE

STREET ADDRESS | 4128 WEST BTH AVE. STREET ADURESS

CITYsT-2F - 1| HIALEAH FL £ITY-ST-2IP

fmE “ls 1 Detets TLE [J Change [ Addition
NAME GOMEZ, CARMEN -~ NAME

STREET ADDRESS | 4128 WEST 8TH AVE. STREET ADGRESS

CTY-ST-2F  |HIALEAH FL Es ] ov.st-zp

TILE O Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - o T TN smeer avoeess

CITY-ST-1IP CHTY-ST-21P

TITLE O peiete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 pelete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE {1 Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21p

changed, or on an attach

SIGNATURE: Y

with an address, with all other fike empowered.

/ﬂ%/é’fm) (o orles =

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 118.07(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 legal effect as if made under oath. that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-20— 0L 3056874577

¥ smmms,(i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR
v

Date

Daytime Phone #




