2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M92105 Feb 09, 2004 08:00 AM
1. Enity Narre ' Secretary of State
CENTRAL FURNITURE CORPORATION.
Principal Place of Business Mailing Agdress 7
5425 W 27TH LN 5425 W 27TH LN
HIEALLEAH FL 33016 HIEALEAH FL 33016
Suite, Apl. # etc Suile, Apt, #, ete MOORE CRZE034 (1 -Uosj
Tity & State Cry & State 4. FEI Number ! ' Applied For |
65-0067395 Not Applicable
Zp Country ap ) Country 5. Certificate of Status Desired 0 $8.75 Additional
o o Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2?;5[5\'7\,0’2?-?#'3\110 O. Slreet Address (P.Q. Bax Number 15 Not Acceptable) B

HIALEAH FL 33016 : -

Cily FL Zip Code -

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

SIGNATURE . N I —— : R ==
Signature. typed or printed name of ragisiared agont and ide f anplcable. {NOTE. Registered Agent signature ragured when reinstatng) TATE
" ’ 00
AﬂF]LE N?fﬂﬁri I;EE 'ﬁl T 50-2{0! 0o 9. Election Campaign Financing 5$5.00 May Be
er May 1, ee will be $5_ . . . Trust Fund Contrbution. (| Added to Fees
Make Check Payable te Florida Department of State
10. OFFECEFI’S"AND DIRECTORS L 11. ADDIT{QNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE VSD [ peiste TITLE (I Change [ Addition
NAME RAVELO, YOLANDA C. NAME UQDHUUE}‘HB??
STREET ADGRESS | 5425 W 27TH LN STREET ADERESS H2A0A-B00R2-008 150MT
GITY-ST- 2P HIALEAH FL CITY-51- 2P o
TILE PTD 1 belete THIRE [J Change [ Acdilion
MAME RAVELO, REMIGIO O. NAME
STREET ADDRESS | 54258 W 27TH LN STREET ADDRESS
CiTY-ST-ZP HIALEAH FL - CITY-37- 2P
THLE 7 Detete TITLE [ Changa [ Addition
RAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I OITY-ST-2ZIP
THLE [ Delete TITLE [ change ] Addition
NAME NENE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C{TY-ST-ZIP
e [ selete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I B o CITY-51-2IP
TILE £ Detets HILE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28P CITY-5T- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(0, 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 corparation or the receiver or biustee empowered to exscute this repart as required by Chapter 8§07, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an acidress, with all other like empowerad. a3 - .,
2T FOS ~64% -

SIGNATURE; ¥ £.L K760 O goveeo(Vecs) ooy 2

ra

sl n MAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #




