2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000082537

1. Entity Name
BIG FOR LESS FURNITURE, INC.

Apr 16, 2004

04-16-2004 90063 011

Principal Place of Business

7461 SW 85T
MIAMI FL 33144

Mailing Address

7461 SW 8ST
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite. Apt. #, elc.

FILED

8:00 am

ecretary of State

**%150.00

q4u300¢

i

PEREZ, BASILISA
7461 SW 8TH STREET
MIAMI FL 33144

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1036190 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $3.75 ﬁ.\ddiﬁonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
P Name -

T SR S

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and title ff appiicable.

(NQTE: Registarag Agenl signatura requirad whan reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 11.

TITLE DPST 1 pelete TLE [} Change ] Addition

NAME PEREZ, BASILISA NAME

STREET ADDRESS | 7461 SW 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP

TITLE T Delete TITLE T change [ Addition

NAME § NAME

STREET ADDRESS STREET ADDRESS

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

TI7LE 7 Delete HTLE [Jchange [ Addition
SNAME T TS - T e 2 — e - —_ m———— - B NAME™ e f—— - - - - —— T

STREET ADDAESS STREET ADDRESS

CiTY-57-ZIP CITY-ST-7IP

TITLE O petate TITLE ] Crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE 1 velete TITLE [ Change [ Addition

MAME NAME

STREET ADCRESS STREET ADBRESS

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

TILE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP Ew—srvzip

nt with an address, with

il

changad, or on an atlac!

SIGNATURE:

/?ther like empowereg:

12. | hereby certify that the information supplied with this filing does not gualify for the exermplion stated in Section 118.07(3)(f), 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 f am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

)84 21027

SIGNATURE AND TYPED OR PRINTED NAME OFHGNING OFFICER OR DIRECTOR

peiush ez 04 ns

Daytime Phane #




