2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P00000029529 ecretary of State
*- Entiy Name 04-22-2005 90305 041 ***150.00
REFINISH-FURNITURE, INC.
H
Prr’ncié)al Place of Business Mailing Address
4332 SW 73 AVENUE 4332 SW 73 AVENUE ’ TTVaINJUY,
MIAMI| FL 33155 MIAMI FL 33155 R
TR s AR AR
55T enp Vet
Suite, Apt. #, ete. Suile, Apt. #, efc. [4 1st MOORE CR2E034 (10/04)
ity & State < - City & State 4. FEI Number Applied For
Hhrn. | ﬁ(: 65-0994412 Not Applicable
i [} . i .
’%D 'b LS‘ 5 Country : ap Country 5. Certificate of Status Desired O ?g'gga:’:‘;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
ggufé:ithsw%Ié AA’\R,EU RO SH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
- 'f . . . City FL Zip Code

8. The above named éntity 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 obligations,of registered agent. .

-

SIGNATURE —
Signatura, typed o printed name o tegistared agant and e it epphcable (NOTE' Registered Agent signatute required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be

‘After May-1;:2005Fee.Will Be $550.00 TrustFund Contribution. [ Addedto Fees
cl Vable to Florida Depart

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD - [ petete ift: [ Change [ Addition

NAME CRUZ, MANUEL ARTURD SR. NAME

STREET ADDRESS (13774 SW 144 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TE vD - [ Detete inLE [ change  [J Addition
NAME ARIAS, EDALIA NAME

STREET ADDRESS | 13774 SW 144 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CIY-ST-2F

e O pelete TITLE [ change  [J Addition
HAME I NAME .
TsimgetADORESS [T T T - - ) SIREETADDRESS | — - T T
CiTY-ST-21P CITY-5T-7F )

TILE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiY-ST-2P CITY-51- 717

THLE [ celete THLE I change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

11iLE T Detete TITLE [Jchange 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changred, or on an attachment with an address, with all other like empo

sianature: Eda Lo Aerias éé@l;&a, Beers nul I 5-0S

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR / Date Daytrna Phona #




