ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000041856 Jan 31, 2005 08:00 AM
1. Entity Name
! Secretary of State
A-1 FURNITURE REFINISHING, INC,
Principal Place of Business  —_ . T Mailiir;giﬁ(dd-re_és_- N
3595 N DIXIE HWY o 3595 N DIXIE HWY
BCCA RATON FL 33431 BOCTA RATON FL 33431
Suite, Apt. #, ete. o ’ _ o Suite, Apt #, gtc. 1st MOORE CR2E034 (1 0/04)
City & State _ ,,7 City & State o | 4. FEINumber Applied For
£5-1008550 Not Applicable
2Zi Count ) i
P ounty ap Country 8. Certificate of Status Desirad d $8.75 additional
Fee Required
6. Name and Addross of Current Registered Agent - 7. Name and Address of New Registered Agent
- T ] Name - i
ESTRADA, ROLANDO -
5820 NE 2ND TERR Street Address (P.U. Box Number ig Not Accepiabie)
FT LAUDERDALE FL 33334
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE — I S——
" Sigrature. typed or grnted name of ragistered agent and e ¥ appl csks {NOTE Fegrstersd Agant signature raguirag when renstatng) - DATE
He y )
FILE NOwW!Y FE;_E IS $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes will Be $550.00 Trust Fund Contribution [ Added to Feas
Make Check Payabie to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
NItk D 1 pelete Nt ] Change ] Additien
NAME ESTRADA, ROLANDO HAME
SIREFTADDRESS | 3595 N DIXIE HWY < TRFFT ADDRESS RN e
oiy-51-2P  [BOCA RATON FL 33431 8 Qry-Si-7 /31 /05-80077-014 150,00
TILE - o T O Delete i BT [.] Change [T Addition
NANE . MAME
SIRCET ADDRESS STREFT ADDPESS
Cly-ST-7IP Cii¥-50- 4P
fine - Oodete ~ §ont — [JChange [ Addition’
NAME NAME
GERLET ADDRESS <JREET ADORESS
CITY-§T-Jif CiFyY-SI- 2P
e o 7 pelete nirg ] change  [] Addition
MAME MAME
STREET ADDRESS STREFT ADDRESS
Cify-51- 0P OIFY 85- 7P
WILE ' A O Deiete J mme Clchange [ Additian
NAME NARAL
“1Rex1 ADDRESS SIEELT ADDAFSS
CiTY- 57-2iF cAly-S1-219
BHLE - [ Delete N [Clchange T Addition
MAME HAME
SYRCET ADDRESS . o L STREET ADDRYSS
Cily §1-20 oy 51 2P
12. | hereby certify that the iInformation supplied with this ﬁﬁng does not qualif—y for the ekemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under ocath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chaptler 807, Florida Statutes, and that my hame appears in Block 10 of Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad. ) )
SIGNATURE: ﬁégﬂ,@a&i‘m o [— 2%~ 95
SIGNATURE AND TYPED OR PRIMTEE NAME OF SIGNING OFFICER DR DIRECTOR Dats Davtene Phohe 4




